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In Pakistan, groundnuts have considerable potential 
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protected from the attacks of the termite O. obesus. 
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feed on dead plant tissues but, once they have invaded 
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the tips of the shoots enter the soil to bury the seed are 
particularly liable to attack. 
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groundnuts on a single farm, the Shell insecticide aldrin 
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The esters in Transvasin, a 
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associates, readily pass the 
skin barrier in therapeutic 
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effective concentration of the 
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not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
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*Therapeutische Umschau VIII, 1952, 10, 143 
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Following extensive clinical trials, LIL-LETS 
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without applicator 


LIL-LETS have these main advantages: 


LIL-LETS need no fpplicator. By inserting 
he tampon with the fingers, the risk of 


bruising is eluminated 


LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
sading tampons that women will be en- 
yuraged to change them often. They are 
ssily carried about and easily disposed of. 


LIL-LETS are highly absorbent. They 
sbsorb almost ten times their own weight in 
moisture and swell sideways, not length- 


vays. They are, therefore, really safe 


LIL-LETS are individually wrapped. Lach 
tampons sealed in atransparentcover. There 
s no risk of soiling or infection when it is 


carned loose 
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Ba Symbol of security 


Doctors in ever-increasing numbers acknowledge that 

« ACHROMYCIN tetracycline has brought a new measure 
of security to daily practice . . . a new ally of incalculable 
value. Here is an antibiotic of exceptional striking 

power and unfailing dependability. Even in seemingly 


overwhelming infections, where other antibiotics have 


proved unsuccessful, ACHROMYCIN will frequently evoke 
a dramatically swift response. Indeed, the drug has won 
its pre-eminence on the solid basis of outstandingly 
good results; and, in the light of continued clinical 
studies, its sphere of usefulness grows wider still. 
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swifter absorption . . . more prolonged blood levels 


Availavle in the following forms 
CAPSULES + EAR SOLUTION - INTRAMUSCULAR 
' INTRAVENOUS + OINTMENT - OPHTHALMIC 
é OINTMENT - OPHTHALMIC POWDER STERILIZED 
Ja ORAL SUSPENSION - PEDIATRIC DROPS - SOLUBLE 
TABLETS + SPERSOIDS* Dispersible Powder - SYRUP 
TROCHES 


LEDERLE LABORATORIES DIVISION 
G yanamid PRODUCTS LTD. LONDON, W.C.2 


INS 


entrBrotic 


i 
t 


British 


| 
* 
~ < P : 
CLederte) TETRACYCLINE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 17 1956 


THE HEALTH OF THE ELDERLY AT HOME* 


W. HOBSON, M.D., B.Sc., D.P.H. 


anD J. PEMBERTON, M.D., M.R.C.P. 


From the Department of Social and Industrial Medicine, the University, Sheffield 


This paper describes the general results of a survey 
which was carried out in Sheffield in the years 1949-51. 
Some of the more detailed results have been published 
in special journals. 

The aims of the survey were to investigate and 
describe the state of health and the diets of elderly 
people living at home in Sheffield; to examine the 
relationship between health and such factors as age, sex, 
marital state, social class, and diet; and to collect 
information on normal physiological standards in the 
elderly. In the course of the survey information on 
social aspects such as income, occupation, and know- 
ledge and use of the social services was collected in 
addition to the medical and dietary data. There were 
476 elderly people in the sampie—192 men aged 66 or 
over and 284 women aged 61 or over. In addition to a 
full clinical examination carried out in the home, samples 
of urine and blood were examined and a large propor- 
tion of the group also came to hospital for special 
dental, ophthalmic, and radiological examinations. 
Similarly, a large proportion agreed to take part in a 
dietary survey. 

With the proportion of elderly people in the popula- 
tion increasing, it is becoming a matter of some 
importance to know more about the incidence of 
disease and disability in this group, partly at least in 
order to try to see what medical and social services 
are needed at the moment and also to make forecasts 
for the future. In addition a detailed analysis of 
morbidity statistics can give important clues to causation 
and prevention. Most of our knowledge of the illnesses 
and disabilities of the elderly has come in the past from 
studies made of old people in hospital. These account 
at any one time, however, for only a very small propor- 
tion of the elderly in the population, and studies based 
only on hospital cases can give little indication of the 
state of health of old people in general. 

Death rates in the elderly from the various causes 
can be obtained from the Registrar-General’s Annual 
Review, but to obtain information on morbidity rates 
the examination of an unselected sample of the ordinary 
population, including both the sick and the healthy, is 
necessary. 

Apart from the pioneer survey of Sheldon (1948)? in 
Wolverhampton, there are few other systematic mor- 

*A shortened version of a m« — describing research rele- 
vant to basic problems of ageing ich was awarded a £100 prize 
by the Ciba Foundation. 

tit is to be noted that Sheldon did not carry out a physical 


examination of his subjects; his results were based on a medical 
and social history. 


bidity data available relating to the elderly living at 
home, and the dietary survey of this group of elderly 
people provides information on a scale not previously 
available. 

The assessment of the health of the group was 
attempted in two ways ; firstly, by attempting to assess 
what may be called the overall health in terms of func- 
tion, and, secondiy, by discovering the incidence of 
different disabilities and illnesses. 

Many elderly people are found on_ medical 
examination to have several pathological conditions. 
Some of these, such as high blood pressure and arterio- 
sclerosis, may appear to have little effect on their health 
if this is equated with activity and well-being. Other 
conditions without danger as regards their prognosis, 
such as pruritus or plantar warts, may cause much 
disability. Some conditions with a serious prognosis, 
such as cancer of the skin or diabetes mellitus, may 
at first cause no disability at all. For these reasons, 
measurement of the incidence of conditions alone cannot 
give a complete picture. Attempts were therefore made 
to assess general health as well as to enumerate the 
different pathological conditions found. 


Assessment of Health and Disability: 1, Incidence of 
Specific Causes of Iil-health and Disability 


The incidence of the different conditions found varied 
from, for example, 0.4% who suffered from scurvy to 
97.5% who had refractory errors requiring spectacles for 
their correction. 

In the most important group, cardiovascular disease, 
the commonest conditions found were angina of effort, 
followed by pulmonary heart failure, “ hypertensive 
heart failure,” and cerebrovascular accidents in equal 
numbers. Then came rheumatic heart disease, degenera- 
tive aortic disease, peripheral vascular disease, and 
syphilitic aortic disease in that order. We found so 
many people with high blood pressures who appeared 
to be well that we came to doubt whether hypertension 
alone ever caused heart failure in the elderly. Possibly 
myocardial degeneratidn and failure with hypertension 
or following hypertension would be a better term than 
“ hypertensive heart failure.” Cardiovascular conditions 
were responsible for more disability than any other 
condition, 18.2% of the sample being to some extent 
disabled. There were, however, many subjects with 
evidence of heart disease who experienced little or no 


disability. This was particularly evident in cases of 
4967 


S88 Marcu 17, 1956 HEALTH OF THE 


minor degrees of angina of effort (see Droller and 
Pemberton, 1953a, 1953b; Droller er al., 1952) 

Bone and joint conditions which included osteo- 
arthritis and rheumatoid arthritis, and the large number 
of complaints diagnosed under such headings as 
rheumatism, lumbago, and sciatica, came second in 
importance as a cause of disability, Paget's disease was 
found in 8.6% of the men and in 2.2% of the women 
This is a surprisingly high incidence in view of its com- 
parative rarity in hospital practice. In relation to the 
high incidence of rheumatic disorders, however, the pro- 
portion who were to any noticeable extent disabled by 
them was small 

Bronchitis and emphysema caused disablement in just 
over 4°%,, but were present to a lesser degree in rather 
more than a third 

Foot disorders and deformities were extremely 
common, though rarely disabling. It was estimated that 
three-quarters of the sample would have benefited trom 
chiropody 

With regard to genito-urinary conditions, 15% of the 
married women and widows complained of symptoms 
suggesting prolapse, and one-quarter of the men had 
symptoms commonly caused by enlargement of the 
prostate 

Hernia was common, especially in the men. It was 
necessary for 19% of all the men to wear a truss. There 
was no significant relationship in this sample between 
heavy manual work and hernia. Sixteen had been 
operated on for hernia, and in seven of these the 
condition had recurred 

Failing hearing and eyesight may perhaps be regarded 
4s almost natural results of the ageing process. More 
men than women had varying degrees of deafness— 
53", compared with 31 and this difference was true 
in each of the age groups studied. With regard to vision, 
only 3% of the men and 2% of the women were 
considered not to need spectacles, and the great majority, 
more than 92%, had spectacles for near or distant 
vision, Sheldon (1948) had already demonstrated, before 
the introduction of the National Health Service, the need 
of many of the elderly for proper sight-testing and 
spectacles, and this survey showed that within two or 
three years of the implementation of the Service 
approximately 50% of the total sample had received 
spectacles through it. Only a small proportion, less than 
2%, had received hearing-aids, but this was partly due 
to the fact that there was less knowledge about this 
provision of the Health Service, and also because there 
was a serious shortage of hearing-aids at that time. 
There is no doubt that the provision of free spectacles 
and hearing-aids did a great deal to mitigate these two 
causes of disability in the elderly in the first three years 
of the Service 

Cataract in its various stages was not uncommon, 
being present in approximately one in seven. Two sub- 
jects were almost blind with cataract for which they had 
not bothered to consult their doctor, 

Vertigo was a fairly common ahd disabling condition. 
13.1% of the men and 30.3% of the women complained 
of this symptom. The following case history illustrates 
the severe disability which can be caused by it. 

Case /51.—A_ retired foreman bricklayer aged 76 
complained of nearly continuous vertigo. He said he felt 
“happy when the room didn't spin round.” He also had 
oceasional tinnitus, and marked arteriosclerosis Blood 
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pressure 200/100 mm. Hg. He was slow and deliberate, and 
had to hold on to the furniture because of his vertigo, but 
managed to do most of the housework, as bis wife was 
crippled with rheumatoid arthritis. 

The dental examinations revealed that only a tiny 
fraction of this group of the elderly had adequate 
natural dentitions. Approximately a quarter of the 
sample depended on their gums alone or on a few 
remaining teeth or stumps, more often than not carious, 
for mastication. The dentures of many of those who used 
them required replacement or repair. The dental con- 
dition of this group can only be regarded as thoroughly 
unsatisfactory. They were of a generation that had little 
or no access to conservative dental treatment and who 
came to regard complete dental clearance in middle age 
as a normal event. It is probable, in view of the rela- 
tively recent development of the dental profession, that 
few of these elderly people had had the benefit ol 
treatment in their childhood or early adult life from 
trained dental surgeons. The fact that the average num- 
ber of surviving natural teeth was significantly higher in 
the upper social class group and that there was less caries 
in them suggests that better dental treatment might 
considerably reduce the proportion of the elderly who 
depend on artificial teeth or no teeth at all for mastica- 
tion (see Hobson and Roseman, 1953). 

The radiological survey confirmed that certain condi- 
tions, such as calcification and unfolding of the aorta, 
become increasingly common in the older age groups 
It also permitted an examination of the relationship 
between such factors as enlargement of the heart and 
high blood pressure, and osteoarthritic lipping of the 
thoracic vertebrae and “rheumatic” types of pain. 
largely with negative results. 

The diagnoses of mental and emotional disturbances 
were much more difficult, and the results so far as inci- 
dence of the less severe types of psychoneurosis are 
concerned inevitably depend on criteria which are less 
objective than those used in physical diagnosis. It was 
estimated that approximately a quarter of the men and 
half the women suffered from various degrees of anxiety 
or depression. Two men and 10 women, 2.5% of the 
whole sample, were judged to have a severe neurosis. 
Evidence of early senile dementia was present in 3% and 
of frank senile dementia in 1%. Minor degrees of 
insomnia were very common, and 7% of the men and 
10% of the women were suffering from severe insom 
nia.* 


Discovery of Previously Undiagnosed Conditions 


A good deal of previously undiagnosed illness and dis 
ability was discovered. This may be of little significance in 
regard to minor complaints or in the case of conditions for 
which there is no effective treatment, such as Paget's disease. 
Indeed, in some cases the discovery of an abnormality 
such as symptomless hypertension or atherosclerotic aortic 
stenosis might affect the health and happiness of an old 
person adversely if it resulted in the imposition of a strict 
regimen and the creation of anxiety. Such findings were not 
communicated to the subjects of the survey. There were 
discovered, however, a small number of serious conditions 
which had not previously been suspected and for which 
treatment was required; these included diabetes in two 
women, myxoedema in two women, rodent ulcers in three 
men, and scurvy in two men. Among less serious conditions 

*Certain neurological signs and symptoms may occur in the 
elderly without necessarily indicaging significant organic disease 
Thus tremor, loss of vibration sense, abnormal plantar responses. 
ind absent tendon-ijerks are not uncommon. 
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which would have benefited from active treatment, including 
the provision of appliances, were some of the cases of hernia, 
visual defects including cataract, deafness, dental conditions, 
and anaemia. Alexander (1954) has shown that many 
elderly people having hypochromic anaemia can be readily 
cured by the administration of iron by mouth. Some of 
these conditions which have been classed as less serious do 
at times cause considerable disability and distress—for 
example, cataract. 

The following case history describes the remarkable 
benefit that can result from the removal of a cataract. 

Case 103.—Since his recovery from cataract operation this 
patient has worked again full time. He had become very morose 
and apathetic before operation, when he had to be led about 
everywhere, and the operation brought a remarkable change ; 
he is once again full of energy and zest. 

A few cases were found in which there were abnormally 
high levels of serum alkaline phosphatase and serum 
cholesterol without any demonstrable cause. A recent follow- 
up of a case which had a high serum alkaline phosphatase 
with no obvious cause showed extensive Paget's disease 
radiologically. This is a striking example of how the exist- 
ence of a disease may be discovered before showing any 
signs or symptoms. 


Association and Causation 

The analysis of the incidence of specific conditions in the 
sample provided an opportunity to see if there were any 
significant associations between certain conditions which are 
sometimes thought to be causally related. In old age, when 
degenerative and chronic diseases are bound to be common, 
there is a special risk of assuming that two or more condi- 
tions are causally related because they often occur together. 
Perhaps the best example of this is to be found in various 
symptoms and pathological conditions that have been linked 
to hypertension. It is clear that those people with hyper- 
tension who also have symptoms, such as headaches and 
vertigo, will be the ones who are referred to hospital, and 
those with hypertension who have no symptoms may not 
be discovered at all. 

The examination of an unselected sample of people. 
including the healthy as well as the unhealthy, makes it 
possible to find out how often two conditions occur together 
and how often they occur separately. A simple statistical 
test will then reveal whether they occur together more often 
than might be expected on the grounds of chance alone. We 
were able to examine in this way the incidence of hyper- 
tension in those with bronchitis, vertigo, tinnitus, angina of 
effort, clinically detectable arteriosclerosis, enlargement of 
the heart assessed radiologically, and albuminuria. In no 
case was hypertension significantly more or less common in 
these groups than in the remainder of the sample. There 
was the same absence of correlation between the height of 
the blood pressure and the physician’s general assessment 
of health and the subject’s sense of well-being. While it is 
not suggested that hypertension in the elderly is of no 
clinical significance or that it does not determine on occasion 
the onset of serious illness such as cardiac failure or cere- 
brovascular haemorrhage, our findings do suggest that it 
may have been sometimes wrongly blamed for certain 
symptoms and signs and that many elderly people remain 
active and well in spite of high blood-pressure readings. 
Indeed, it may well be that hypertension in the elderly is 
often a natural and beneficial adaptation for the purpose 
of mf&intaining an adequate blood supply to organs, the 
circulation in which is being impeded by vascular 
degeneration. 

Paget (1877) described deafness as a characteristic feature 
of the disease that bears his name. In the small number of 
cases of this disease in our sample, deafness was no com 
moner than in the whole sample, and it seems possible that 
it is the frequency of deafness in this age group that is 
responsible for the supposed association with Paget's 
disease. 
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Some conditions were associated more often than could 
reasonably be expected to have occurred by chance. Among 
these were impaired hearing and tinnitus, impaired hearing 
and vertigo, and vertigo and generalized arteriosclerosis. 


2. General Assessments of Health 


An attempt to assess what may be termed the effective 
health of this group of elderly people as distinct from the 
enumeration of the pathological conditions which they were 
found to have was made in five different ways : by estimat- 
ing the mobility of the subject; by the subject’s own 
assessment of his or her health ; by the physician's general 
assessment ; by the frequency of medical attention received 
by the subject ; and by the use of a disability scoring system. 

The classification by mobility showed that in 71% of the 
men and 55% of the women their activity was regarded by 
the subjects as unrestricted. In 26% of the men and 31% 
of the women there was some limitation of outside activity, 
while in only 3% of the men and 14% of the women was 
the subject confined to the house. In this latter group five 
women and one man were bedridden. 

The self-assessment of fitness revealed that rather more 
men (61.4%) than women (48.7%) considered themselves 
fit, while the physician rated them much lower and found 
little difference in the proportions in the two sexes. He 
rated as“ fit "26.2% men and 23.0% women. Similarly, there 
was only a small difference between the sexes as regards the 
frequency with which they received medical attention. 
Among the men, 44.8% were receiving medical attention 
every three months or more often, compared with 47.9% of 
the women. It will be realized, of course, that all of these 
assessments were to a greater or lesser extent subjective or 
dependent on the subject’s memory, and for these reasons 
an attempt was made, rather by way of an experiment, to 
devise a more objective disability scoring system in order 
to try to express degrees of disability in numerical terms 
and to permit comparisons between different age, sex, and 
social groups within the sample. Each common type of 
disability was given a score, so that for each individual a 
total score could be calculated, based on the medical exami- 
nation. In the case of rarer causes of disability ad hoc 
scores were given. No attempt was made to include mental 
conditions in the assessment.* The scoring system (Table I) 


Tas_e I.—Contribution of Different Causes to Total Amount of 
Ill-health as Measured by Disability Score 


| y 4 Disability % Disability 
Group Score Group Score 

Men | Women | | Men | Women 
Cardiac 368 37-5 | Prolapse ;— 15 
Joints, etc 10-2 | 82 Sight : 12 19 
Respiratory | 108 | 102 | Anaemia ; 14 | 14 
Feet 81 87 Varicose veins,etc.| 08 | O8 
Urinary 73s | 69 Nutritional |} OS 04 
Hearing | 66 $1 Trauma . 08 04 
Nervous system 26 | 28 | Diabetes | 00 03 
Vertigo 18 | 31 | Additional 43 
Hernia 47 22 —| 
Digestive } 22 27 Total 99.8 100-1 
Piles 25 | 19 | 


| 


| 
| 


| 


selected cardiovascular disease as the chief cause of 
disability, followed by joint conditions and chronic bronchi- 
tis in that order. 


General Factors Influencing the Health of the Elderly 


The incidence of different pathological conditions in 
groups within the sample and the use of the general 
assessments, particularly the disability scoring system, made 
it possible to analyse the findings with the object of trying 
to discover to what extent general factors such as age, sex, 
social class, and marital state influence the health of the 
elderly. 

*Details of the method are given by Hobson and Pemberton 
(1955). 
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On several occasions differences were found between 
groups which, owing to the smallness of numbers or the 
variability of the observations, or to a combination of both. 
were not statistically significant. It is clear in: retrospect 
that, without much larger numbers, final answers on the 
importance of such factors as the above cannot be reached, 
and the conclusions in this section should be regarded as 
tentative. A further point which should be emphasized is 
that when significant relationships were found—-for example, 
between the incidence of bronchitis and the district ol 
residence -a causal relationship is not necessarily implied 
It is, of course, possible that two related phenomena are 
both the result of a third condition or set of conditions 

Age.—The general assessments of health showed, as might 
be expected, a steady increase of disability with age. 
Mobility became more restricted, a feeling of fitness became 
less common, the physician assessed fewer people as gener- 
ally fit, medical attention was more frequently sought, and 
the mean disability score gradually increased. Specific 
pathological conditions which were found more often in the 
older age groups included cardiovascular disease, rheumatoid 
arthritis, deafness, vertigo, loss of vibration sense, senile 
dementia, radiological enlargement of the heart, unfolding 
and calcification of the aorta, radiological “ lipping” in the 
thoracic spine, and thoracic kyphosis. The amount of food 
consumed, as measured by the calorie intake, was lower in 
the older age groups. The mean systolic blood pressure 
was higher in the later age groups, but the differences were 
not statistically significant, possibly owing to insufficient 
numbers. The mean diastolic pressure showed no increase 
with age 

A possibility that has to be considered when there 
is a lack of expected relationship between increasing age and 
the frequency of such conditions as hypertension is that there 
may be a selective removal by death of the subjects with 
the condition, concealing, for example, a tendency of the 
blood pressure to rise with age. The same consideration 
may apply to obesity. It was found, for example, in women 
that the mean weight and the mean thickness of skin folds 
were much less in the older age groups. 

Sex.—There were some striking sex differences in the 
morbidity experience of this group. The total amount of 
disability as judged by the scoring system and the other 
methods for assessing disability was greater, age for age, 
amongst the women. This is in conformity with morbidity 
studies by other workers and for earlier ages (Downes, 1950), 
and is in marked contrast to the fact that the expectation of 
life is longer in women. For example, of the population 
who survive to the age of 85 and over, two-thirds are women. 
The specific conditions which were much more common in 
women included vertigo, systolic and diastolic hypertension, 
neurosis, regular incontinence of urine and faeces, rheuma- 
toid arthritis, spontaneous subcutaneous bruising, pediculosis 
capitis, and a history of fracture. On the other hand, angina 
pectoris, deafness, Paget's disease, hernia, and severe clinical 
arteriosclerosis were much commoner in the men. These 
differences suggest that endocrine or occupational factors 
may play a causal part. 

Social Class.—Each subject was placed in one of the 
Registrar-General’s five social classes according to the chief 
occupation the subject, or in the case of married women 
the husband, had followed. Using the scoring system, we 
found that in both men and women there was a tendency 
towards increasing disability in the poorer occupational 
groups. This trend did not, however, reach the conventional 
level of statistical significance. The incidence of dental 
caries and defective hearing increased as the social scale was 
descended. The incidence of bronchitis in men, but not in 
women, showed a similar trend. Obesity was commonest in 
men of the upper social group and in women of the lower 
social group. It is interesting to note that the same trends 
are shown by the mortality figures for diabetes and gall- 
stones, both of which are associated with obesity. There 
was in general a deterioration in both the quantity and the 
quality of the diets as the social scale was descended. 
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Income.—The quality of the diets and the amounts 
consumed of the more expensive foodstuffs were directly 
related to income—closely in the case of the men, and less 
closely in the case of women. This fact alone might be 
expected to have some bearing on health. The incomes of 
369 of the sample were known from information collected 
in a preceding social survey. It was found in the case of 
the men, both those living alone and those with wives, that 
the mean disability scores were definitely lower in those 
with the higher incomes (see Table I]). The same sort of 
difference applied to the married women, but not to women 
living alone. Among the latter, the mean disability score 
was practically the same in the higher and the lower income 


Taste 1l.—Mean Disablement Scores by Income 


Income 


35s. a Week or Less | Morethan 35s. a Week 
| No. Mean Score | No. Mean Score 
| 21 20 16 i4 12.78 


Men living alone 
Women “4 19 55 | 19 68 


“59s. a Week or Less More than 59s. a Week 


| No. Mean Score No. | Mean Score 


Men in married couples 1742 | 1537 
Women ,, | 62 i942 | 63 16 63 


Taste Ill.—Mean Disablement Score by District of Residence 


| No. | Mean Score No. | Mean Score 


A. Better residential 27 | 13-7 35 142 
B. Older and less fashionable | | 

suburbs | 7 16°5 $7 16.9 
C. Densely populated cen- | | 

tral area 4 160 18-5 
D. Municipal housingestates | 31 17-3 31 193 
E. Industrial area and two j | 

mining villages 18-2 78 203 


Taste 1V.—Receipt of Medical Attention by Area and Sex 


Area 
| A | B 
Men at risk 121 192 
No. receiving treatment every three 
months or more often il 18 $7 86 
Percentage 35-4 450 471 448 
Women at risk oe 40 61 183 284 
No. receiving treatment every three 
months or more often os os 18 26 92 136 
Percentage 450 426 50-2 479 


A =Better residential. B—Intermediate. C, D, and E—Old industrial 
and municipal housing. 


groups. None of these differences shown in the table, 
however, reached the conventional level of | statistical 
significance. 

District of Residence—A further method of examining 
the relationship between health and the constellation of 
factors included under the term social class was available— 
namely, the relation of health to district of residence. The 
mean disability score increased steadily from those who lived 
in the western and south-western residential suburbs, through 
the older and less fashionable suburbs, a densely populated 
central area, the municipal housing estates, to those who lived 
in the eastern and north-eastern industrial area (see Table 
III). The difference between the mean scores in the western 
and south-western residential suburbs and all the other areas 
grouped together was statistically significant. It was a!,o 
found that the proportion of subjects receiving medical 
attention every three months or more often was highest in 
the poorest areas of the city (Table IV). One specific disease 
which appeared to have some relation to the part of 
Sheffield in which the subject lived was bronchitis. This 
condition was most common in the industrial districts and 
least common in the better residential area (see Table V). 


| 
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Taste V.—Incidence of Bronchitis in Different Areas of Sheffield 
among 64 Men and 87 Women with Bronchitis 


| 


Men Women 
No. at No. No. at No. 
Risk Affected Risk Affected 
Area A. W. and S.W. sub- 
urbs, better residential 3 10 (32.3%) 40 12 (30-:0%) 
Area C. oe. densely 
populate 39 18 (462%) 70 24 (34-3%) 
Area D Municipal housing 
estates 30 11 (36-7%) 32 12 (37-5%) 
Area E. Eastern steel industry 
area 50 25 (50.0%) 79 39 (49-4%) 
Tasie VI.—Average Daily Intake per Head of Calories and 


Nutrients of those who were Medically Graded as Fit, 
Analysed by Age and Sex 


Average Daily Intake per Head 
Calories 
an Unit Men — in Years) Women (Age in Years) 
Nutrient 
6s- | 70- | 75+ | Total! 60- | 70- 754 Total 
Calories Cal. | 2261 | 2254 | 2015 2205 1902 | 1483 “1740 1826 
Vegetable 
protein g. 36 44 3 4 27 20 24 26 
Animal 
protein sg. 43 32 39 35 25 36 34 
Fat s- 91 92 88 91 83 65 73 79 
Carbo- 
hydrate |g. 287 | 279 | 244] 274); 230 181 213 221 
Calcium 09 09 0-7 | 0-86 08 0-6 07) 0-76 
fron mg. 16 15 13 i 11 1 10 
Vitamin A| LU. | 2356 | 2647 | 2094 | 2450 | 2430 | 1872 | 1776 | 2280 
Thiamine | mg. 13 It 10 11 09 07 08 | 086 
Ribo- 
flavine | mg. 12 12 09 11 li 08 0-9 10 
Nicotinic 
acid mg. il 10 9 10 7 6 6 7 
Vitamin C | mg. 32 23 19 25 23 16 17 21 
No. of individuals 
is group... 9 17 7 33 33 6 $s; 45 


Taste VII.—Average Daily Intake per Head of Calories and 
Nutrients by Eight ~~ | Men and Eight Elderly Women 
in Residential Homes, and Number of Old People in Survey 
Consuming Less 


Average Daily No. in Main Survey 
Calories Intake by those Consuming Less than 
and Unit | in Residential Homes | Residential Home Mean 
Nutrients 
Men Women Men Women 
Calories Cal. 2,536 2,138 102 81-6%| 150 843% 
Veg. protein 36 27 83 113 63 5°, 
Animal ,, 4 33 44 352%)| 103 579% 
Fat 108 103 107 856%| 165 
Carbohydrate . . g. 311 96 768%)| 126 708% 
Calcium 9 0-7 71 568% “4 4% 
Iron mg. 12 10 46 368%| 107 601% 
Thiamine mg. it 09 66 528%/ 107 GOI% 
Vitamin C mg. 26 38 90 72.:0%| 163 916% 


Marital State—Using the disability score, we found that 
those living alone had slightly higher mean scores than those 
living in married couples. These differences were not 
statistically significant. The analyses of the diets showed, 
rather surprisingly, that while women living alone consumed 
less than those with their husbands (possibly because they 
were older), men living alone fared as well from the dietary 
point of view as men in married couples. 

Diet—At younger age groups, especially in childhood. 
the quality of the diet exerts a powerful influence on health. 
It is not possible to estimate from our data to what extent 
the illness and disabilities found in this group of elderly 
people were due to a poor diet. The average consumption 
of the various nutrients in those graded fit by the physician, 
however (Table VI), was in almost every case higher than 
the average for the whole sample. This could be interpreted 
as meaning that those who consumed the better diets were 
in general more healthy because of that, or that those who 
were healthy had better appetites and in consequence 
consumed more food. It is suggested that the mean intakes 
of calories and the various nutrients of those classed as fit 
provide average standards of adequacy for the elderly 
{Table VI). The larger quantities that were being consumed 


by old people living in two hostels (Table VII) might be 
regarded as optimal standards (see Bransby and Osborne, 
1953). About one-fifth of the subjects were classed as having 
poor nutrition. Two men had signs of scurvy, and a further 
group of three women and one man were possible examples 
of that condition. Nine men (5%) and 16 women (11%) 
had anaemia, much of which was believed to be nutritional 
in origin (see Hobson and Blackburn, 1953). There was a 
strong correlation between fat intake and the serum 
cholesterol level (see Hobson, Jordan, and Roseman, 1953). 

Obesity—While an adequate and well-balanced diet 
promotes health, overeating and obesity are known to be 
associated with a diminished life expectation. For this 
reason the mean disability scores of those who were over- 
weight (12 stones (72.2 kg.) or more) were compared with the 
remainder. There was no difference in the mean scores in 
the case of the men. In the women, those who weighed 12 
stones (76.2 kg.) or more had a higher mean score than those 
under that weight, but the difference did not reach the 
conventional level of significance. Most of those subjects 
who had evidence of diabetes mellitus or symptoms of gall- 
bladder disease were overweight. There was a strong 
correlation between obesity, as measured by thickness of 
skin folds, and the serum cholesterol level. 

Employment.—There has been much discussion recently 
on whether it is desirable for people to go on working after 
the age at which statutory retirement pensions become 
payable. Apart from the war years, the tendency over the 
last quarter of a century has been for men to retire from 
work at an earlier age. The economic needs of the nation, 
together with the realization that the proportion of the 
elderly and the aged in the population is increasing quite 
rapidly, have led many responsible bodies—for example, the 
Ministry of Labour (1953)—to advocate the provision of 
more jobs for those over 65. Of the men who had retired in 
our sample, only one-third said they had retired on grounds 
of ill-health. There was little difference in the health of those 
who had retired and those who were still working, when 
similar age groups were compared. The survey does not 
enable us to say that those who continued in work benefited 
in physical health from doing so, although we received the 
impression that they were on the whole happier and more 
alert than those who had retired. It did show, however, that 
many retired men were fit enough to undertake whole-time 
employment. A more direct result of occupation on health 
was shown by the cases of pneumoconiosis revealed by the 
radiological examinations. A number of occupations in 
Sheffield still carry a risk of silicosis and many more did so 
when this group of elderly men were working. It was not 
surprising, therefore, to find that between 3.5% and 5% of 
the men (according to the radiologist making the assessment) 
had evidence of pneumoconiosis of a slight to moderate 
degree. 

Mental State-—-The general mental state plays an 
important part in determining the health of the elderly. 
Apathy, which might almost be defined as the occupational 
disease of old age, was quite often encountered and had 
sometimes led to neglect of the diet, of the feet, or of general 
cleanliness. An example of apathy was a widower with 
scurvy who ate no greens or potatoes because their prepara- 
tion was “too much bother.” 


Conclusions With Regard to General Factors Influencing the 
Health of the Elderly 

It is not easy to state any conclusions on this aspect 
without running the risk of repeating truisms or of making 
assertions on insufficient evidence. 

It is obvious that advancing age increases the risk of 
ill-health, although this does not mean that every old person 
eventually suffers from some chronic illness or disability. 
There are interesting sex differences in the incidence of 
several conditions which suggest that endocrine or occupa- 
tional factors may be of aetiological importance. The social 
class complex of conditions which includes previous 
occupation, present income, and place of residence appears 
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to be of some importance in determining health in the 
elderly. The evidence with regard to the influence on health 
of marital state and of obesity was inconclusive. It suggested 
that those living alone were on the whole less fit than those 
living in married couples, and that, in the case of women 
at least, obesity was to some extent related to ill-health 
There can be little doubt that an adequate well-balanced 
diet is an important factor in preserving the health of the 
elderly. Mental factors characteristic of the elderly, such 
as apathy or forgetfulness, may, as already stated, adversely 
influence health by leading, for example, to neglect of 
cleanliness and care of the feet and to a monotonous and 
inadequate dict The latter in turn may result in wasting 
ind malnutrition or in severe cases to deficiency disease 
We found no evidence that working on after the statutory 
etiring age or retirement had any effect on physical health, 
though many of those who were still working seemed 
particularly cheerful and alert. 


Normal Biochemical Values 


One of the aims of the survey was to help to indicate 
some standards for normal biochemical values in the elderly, 
since there is little such information available in the 
literature 

The following measurements were made: blood haemo 
globin, serum calcium, serum cholesterol, serum alkaline 
phosphatase, and blood urea. The procedure adopted was 
first to plot the values as a frequency distribution for each 
sex. A number of the distributions fitted a “ normal ” curve, 
but others were positively skewed and of the lognormal type 
Wootton et al. (1951) have shown that the frequency 
distribution of a number of biological measurements are of 
this type. The results showing the type of distribution, and 
mean, range of normality, and number of subjects for each 
sex, are shown in Table VIII, and the norms given by 


Taste VIII.“ Normal” Range of Variability in the Eiderly 


Norms No 
| Range of Sunderman of Type of 
-_ fean Normality and Sub- Distribution 
Boerner jects 
Haemoglobin, M 144 10 8-179 12-17 177 “ Normal 
g 100 mi LF 138 109-167 1-15 | 247 curve 
M 101 gi, | 38 Norma! 
calcium, F 10-2 91-11-3117 $7 J curve 
mg. 100 mi 
Serum > 7 } “ Loe- 
268 176-409 
cholesterol, > » 160-210 98 normal 
10 200-481 141 
mg. 100 ml curve 
Serum “Lo 
alkaline M 2.7-25-5 713-1 64 
phosphatase, F | 96 26-257 90 me rman 
K.-A. units Curve 
Blood * Log- 
2 5 so 
F 263-512 65 
mg. 100 ml curve 


Sunderman and Boerner (1949) are included for comparison. 
Only in the case of haemoglobin is any mention made of 
changing values with age. The results show that biochemical 
norms in the elderly may differ greatly from those found 
in younger age groups. There is a normal range of variability 
for these measurements in the elderly which should be taken 
into account when interpreting the results of diagnostic 
procedures. The serum cholesterol, serum alkaline phos- 
phatase, and blood urea levels are all higher than in younger 
age groups. 


Prevention of Disease and Disability in the Elderly 


If we accept three-score years and ten as the natural span 
of human life, although there seems no good reason why it 
should not be longer, there is much premature death 
amongst the elderly The causes are not far to seek: 
cardiovascular disease. followed by cancer, claims the 


majority 
The prevention or delay in the development of arterio- 
sclerotic heart and cerebral disease would make the greatest 
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single contribution to the health of the elderly. So far, 
however, we have only one or two uncertain clues to how 
this might be achieved. Morrs et al. (1953) have produced 


_ suggestive evidence that lack of physical activity predisposes 


to the development of coronary artery occlusion, while the 
work of Ancel Keys (1952, 1953) indicates that a diet rich 
in fat encourages the development of arterial degeneration. 
ind this survey has suggested that high dietary fat and 
obesity raise the serum cholesterol level. There is certainly 
evidence that obesity reduces the expectation of life and 
that it is also associated with diabetes mellitus and with 
gall-stones. 

Adequate physical activity, the avoidance of an excessive 
consumption of fatty foods, and the control of body weight 
ure practical measures which might be expected to reduce 
iliness in the elderly. It is probable, however, that such 
idvice, if it is to be effective, must be taken before the onset 
f old age 

Residence in a crowded industrial area where the air ts 
heavily polluted is a factor adversely affecting health in the 
elderly, particularly with regard to chronic respiratory 
disease. This was shown most dramatically by the great 
increase in deaths from respiratory disease amongst the 
elderly during and after the prolonged fog in London in 
1952 (Logan, 1953) 

The increased incidence of deafness in men in the poorer 
occupational groups suggests that some of this may be 
of industrial origin. Many of these men had worked for 
many years under noisy conditions in heavy industry. 
Further investigation is needed with a view to preventive 
action 

The work of Doll and Bradford Hill (1952) indicates that 
some at least of the recent increase in cancer of the lung 
is due to heavy cigarette smoking and is therefore to that 
extent preventable. It has been suggested that heavy smokers 
should undergo routine chest radiography from the age of 
45 years onwards with the object of discovering cases at an 
early and operable stage. 

The poor lighting and dilapidated conditions in many of 
the old houses in which some elderly people live contribute 
to the frequent falls and fractures which they experience 
in their homes. Well-lit and more convenient dwellings 
for the elderly offer the means of reducing the number of 
accidents in this age group. 

Nutritional deficiency disease is now rarely seen in children 
in this country, and serious malnutrition in the young is 
much rarer than it was only one or two decades ago. The 
same cannot be said of the elderly. In the big cities, the 
admission to hospital of old pecple with severe malnutrition, 
including nutritional anaemia, is fairly common and the old 
man who has scurvy is no great rarity. The reasons for 
this are poverty, ignorance, and apathy. Those existing on 
4 meagre retirement pension calculated to cover only the 
necessities of life are the first to suffer when the cost of 
living rises. Lack of knowledge of what food to buy and 
how to prepare it is most likely to affect the elderly man 
who has recently lost his wife. He tends to live on a diet 
involving little preparation, such as tinned meat, biscuits. 
jam, and tea with condensed milk. It is understandable if 
in some cases the husband or wife left to live alone ceases 
to care about his or her diet, appearance, or surroundings, 
and becomes in consequence ill and decrepit. The increasing 
use now being made of health visitors for advising and 
encouraging old people in this sort of situation is a valuable 
preventive measure. 

Little attention appears to have been given to the special 
dietary needs of the elderly, and there seems to be a special 
risk that the requirements of vitamin C, calcium, and the 
anti-anaemic factors may not be met in this group. Also 
with advancing years the amount of food consumed as 
measured by its calorific value becomes less. This may be 
due to a natural tendency on the part of the elderly to reduce 
the bulk of the food they eat. Unfortunately, if all types 
of food are reduced in proportion. the amounts of essential 


— | _ 
| 
| 
| 
| 
= 


MARCH 17, 1956 


food factors consumed may fall to dangerously low levels. 
The development of “ meals on wheels” services provides 
an opportunity of supplying a meal which is not bulky and 
unappetizing to the elderly and is rich in the nutrients 
mentioned above. It must also be easy to masticate. The 
design of such meals constitutes a special problem in 
dietetics. 

Elderly people are often loath to consult the doctor for 
conditions which are not painful and do not disable them. 
Quite often they believe that these are the inevitable 
concomitants of old age. Even among doctors there is 
sometimes found an unnecessarily fatalistic attitude. 

In this survey the frequency of symptoms of untreated 
prolapse in the women suggested that some of these patients 
might have benefited, perhaps many years before, from 
attendance at post-natal clinics and from active gynaecologi- 
cal treatment. Similarly, with the men, there were a fair 
number with hernia whose condition would have been 
improved by an operation or a properly fitting truss. 

Much of the disability of old age due to failure of eye- 
sight and hearing can be ameliorated by the provision of 
suitable spectacles, by ophthalmic operations for such 
conditions as cataract, and by hearing-aids. 

It has been noted that foot troubles were a common cause 
of disability. Many old people would benefit from the 
services of a chiropodist and advice on the care of the 
feet. 

Routine Medical Examinations 

The discovery, in the course of the survey, of several 
cases of unsuspected serious and treatable disease has already 
been mentioned. This suggests that certain specified routine 
examinations of the elderly aimed at early diagnosis are 
worth considering. A simple set of tests consisting of an 
examination of the urine for sugar, a haemoglobin estima- 
tion, inspection for evidence of myxoedema and carcinoma 
of the skin, and weighing, would detect most cases of 
diabetes, anaemia, myxoedema, carcinoma of the skin, 
obesity, and loss of weight. A test of visual acuity and 
hearing might also be included. Such a routine examination 
should be feasible in the general practitioner's surgery or 
even in the patient's home, and would lead to the earlier 
diagnosis of some important and common conditions in the 
elderly. It might, on the other hand, be appropriate for 
the local health authority to organize such a service as a 
preventive measure. 


Summary 


This paper describes the general results of a survey 
which was carried out in Sheffield in the years 1949-51. 
The aims of the survey were to investigate and describe 
the state of health and the diets of elderly people living 
at home in Sheffield; to examine the relationship 
between health and such factors as age, sex, marital 
state, social class, and diet, and to collect information 
on normal physiological standards in the elderly. 

A good deal of previously undiagnosed illness and 
disability was discovered for which treatment was 
required. 

Specific suggestions are made for the prevention of 
disease and disability in the elderly. 


The survey was made possible by a generous grant from the 
Nuffield Foundation. Dr. H. Droller carried out the clinical 
examinations and Mr. D. L. Woodhouse organized the field work 
and collected social data. Miss Cissie Roseman undertook the 
statistical analysis. Dr. E. R. Bransby, of the Ministry of Health, 
was responsible for the organization and analysis of the dietary 
survey. Dr. E. G. Mackie, Dr. J. L. A. Grout, Professor G. L. 
Roberts, Dr. A. Jordan, Dr. J. Colquhoun, and Dr. E. K. Black- 
burn organized the ophthalmological, radiological, dental, bio- 
chemical, and haematological examinations at the Royal Hospi- 
tal, Sheffield, and Mr. J. F. V. Larway carried out the 
photography. To all of these, and to many other associates 
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too numerous to mention by name, including many general practi- 
toners, our thanks are due; and also to the 476 elderly people of 
Sheffield who by their patient co-operation made this survey 
possible. 
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CEREBRAL HYPOXIA: AETIOLOGY 
AND TREATMENT 


BY 
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Senior Anaesthetic Registrar, Middlesex Hospital 


AND 
D. H. P. COPE, M.B., F.F.A. R.C.S. 
Anaesthetist, Middlesex Hospital 


The therapeutic value of dehydration therapy following 
an acute hypoxic episode has been demonstrated in cases 
of cardiac arrest by Sadove er al. (1953). They suggest 
that once the heart has been restarted and an adequate 
oxygen supply to the brain ensured, an active regimen 
should be instituted to combat the cerebral oedema which 
occurs, and which is a direct result of hypoxic damage 
to the cerebral capillaries. Seldon ef al. (1949), Lucas 
(1950), and Cole (1951) have also considered this hypo- 
thesis and instituted dehydration therapy. 

We would stress, however, that this syndrome of cere- 
bral oedema also occurs in instances other than that of 
cardiac arrest and that any case showing signs of cere- 
bral damage after a period of cerebral hypoxia may be 
adequately and gratifyingly treated by means of dehydra- 
tion therapy. The supply of oxygen to the brain is of 
paramount importance, and it may not be realized that 
gradual deprivation of the oxygen suppiy by any means 
may lead to the onset of cerebral oedema. Examples of 
some of the clinical conditions which may produce 
hypoxia to a degree sufficient to cause cerebral oedema 
are shown in the diagrammatic Table. 

The immediate effect of hypoxia is to produce a vas- 
cular dilatation (Courville, 1947). The vessels may be so 
damaged that small haemorrhages occur from rupture 
of their walls; in areas less severely damaged there is 
interference in their normal permeability, and cerebral 
oedema is produced. Should this oedema not be treated, 
progressive damage to the brain may continue for a long 
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Exemples of Clinical Conditions which may Lead to Cerebral 


Hypoxia and Oedema 


ANOXIA OR HYPOXIA 


ANAEMIC 


ANOXIC 
Chronic anaemia Cardiac arrest 


During Operation: 
Low Oxygen mature | plus 


Badly admin stered N,O | Shock: — 
Acute or Chronic respir- | Another factor Traumatic 
Surgical 


atory obstruction; e.g., 


Laryngeal spasm Post-operative 


Inhalation of vomit Haemorrhage 
Compl cations during Traumatic Hypotension from 
thoracic operations, Operative too prolonged or | 
etc Post-operative drastic use of 
Prolonged respiratory 1. Arteriotomy 
arrest Carbon monoxide | 2. Hexamethonium 


Severe bronchospasm 3. High spinal 


Poisoning 
Post-operative: / 
Respiratory obstruction 
Massive collapse of lung \ / 
Inhalation of blood, vomit \ f j 
Partial curarization \ / 


Other conditions: 
Anoxic atcack in Fallot’s tetrad 
Acute respiratory obstruction, 
@g., Laryngeal oedema 
Carc. of larynx \ \ 
Haem. into thyroid 
cyst, etc 


Pneumonia, bronchopneumonia \ \ J 


Paralytic poliomyelitis 
Asphyxia neonatorum following 
foetal distress 


Barbiturate poisoning HYPOXIC CEREBRAL DAMAGE 


and 
CEREBRAL OEDEMA 


period of time, and cells “ reversibly * damaged during 
the acute episode may become irreversibly damaged 
even though the oxygen supply has been restored 
Forbes et al. (1924), Yant et al. (1934), Chornyak 
(1938), and Windle and Becker (1943) have produced 
evidence that the subjection of the brain to periods of 
hypoxia will produce cerebral oedema. Hypoxia in the 
first instance causes an increase in capillary permeability 
which permits the passage of protein into the extra- 
vascular spaces, with consequent rise in the extracellular 
osmotic pressure ; fluid is drawn out of the vessels and 
a cerebral oedema is produced. This now acts as a 
physical barrier interfering with oxygenation of the 
partially damaged brain cells ; in addition it raises the 
cerebrospinal fluid pressure and venous obstruction is 
encouraged, each of which acts to the detriment of the 
cerebral circulation and the chances of cellular recovery. 
Further hypoxic damage occurs and a vicious circle 
ANOKIA of HYPOXIA 


| \ 
bereesed capillary permeobdlity 


| 


Rewprotory CEREBRAL OEDEMA CELLULAR DAMAGE 


Cepression J 
WA 
Roned CSS pressure Veros obstruct 
Fic. 1.—Vicious cire'e of cerebral hypoxia 


becomes established (Fig. 1). The chances of “ vegetabili- 
zation " and death are now great. Thusit will be seen that 
the institution of dehydration therapy, in any case where 
there has been a period of hypoxia severe enough to 
allow the condition to arise, is reasonable, and will, 
where the cerebral oedema is already developing or 
established, tend to break the vicious circle. 


Clinical Appearance of Cerebral Oedema 
Patients who are suffering from cerebral oedema present 
a complex clinical picture. 


Signs of cerebral damage 


CEREBRAL HYPOXIA 


STAGNANT lHIsTIOTOXIC 


Anaesthetic 
overdose The patient is comatose. with stertorous or 
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depend upon the depth of coma and thus to 
some degree on the duration and severity of 
the hypoxia. There will be a history of an 
anoxic or a hypoxic episode, from which a 
partial recovery has been made. This re- 
covery may in some instances have been com- 
plete but a relapse has occurred later on. 


gasping respiration, and commonly a marked 
tracheal tug is noted The temperature 1s 
raised up to levels of 105° F. (40.6° C.) quite 
early on and sweating of the face and neck !s 
pronounced. The pupils are usually dilated, 
but may be constricted ; they are equal, and 
a coarse nystagmus may be present. Some 
patients will be restless, with twitch ng move- 
ments of the limbs and even choreoathetosis, 
with fits occurring in the later stages. 

Ihe signs of recovery may be dramatic, but 
a generalized lightening of the depth of the 
coma, with a return of voluntary movements, 
increased restlessness, and a response to pain- 
ful stimuli, is encouraging. The respiratory 
rhythm returns to normal and the raised tem- 
perature falls. 

The terminal picture of the condition ts 
shown by a deepening of the coma, an in- 
crease in pulse rate, and the development of 
Cheyne-Stokes respiration. Flaccidity and 
loss of deep reflexes occur, and with the 
patient in a hyperthermic state death ensues. 

Patients who do not die from the effect of hypoxia may 
nevertheless suffer permanent cerebral damage which mani- 
fests itself by mental and emotional aberrations, by motor 
disturbances such as hemiparesis, athetosis, and inconti- 
nence, and by defects of vision. Two such pathetic cases 
are described by Polani and MacKeith (1954) and others 
by Courville (1947) and Bedford (1955). 

In a post-operative case cerebral oedema must be distin- 
guished from conditions such as carbon dioxide retention and 
partial curarization following anaesthesia, but the presence 
of a hypoxic episode will usually exclude these phenomena. 
Cerebral oedema due to hypoxia may, however, be super- 
imposed upon both these conditions. 


Dehydrating Agents 

Dehydrating agents act by their physical property of 
increasing the crystalloid osmotic pressure of the plasma ; 
water is consequently drawn into the circulation from the 
interstitial fluid, and intracellular fluid, in its turn, passes into 
the extracellular spaces. A final osmotic equilibrium be- 
tween the plasma and interstitial fluids is reached, both 
being slightly hypertonic and with an increased volume, so 
the dehydrating effect is transient. This stage would be 
harmful if it were not for renal activity. Factors enhancing 
the effectiveness of the dehydration are the rapidity of 
metabolism and the speed of excretion of the agent, the 
presence of a diuresis, and the restriction of fluid intake. A 
“rebound” wave of high pressure occurs when hypertonic 
solutions which are stored in the tissues are used. 

Glucose (50%), as well as being such a substance, also 
passes through the arachnoid membrane, causing a rise of the 
osmotic pressure of the cerebrospinal fluid, which therefore 
works in the reverse direction to that required (Gregersen and 
Wright, 1935). 

Sodium chloride (30%) causes a greater reduction in 
C.S.F. pressure, but also a greater reaction (Milles and Hur- 
witz, 1932). Weed and McKibben (1919) found that it was 
toxic and led to cardiac and respiratory disturbances. 

Sucrose (50%) is our preference as the initial drug to use 
for the treatment of generalized cerebral oedema due to 
hypoxia. It does not pass through into the C.S.F., so no 
rise of osmotic pressure in that fluid occurs (Reid, 1943; 
Gregersen and Wright, 1935), it is not stored in the tissues 
like sodium chloride or gradually metabolized like glucose, 
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but in man it is almost completely excreted by the kidneys 
(Power and Keith, 1936), and, acting thus, like urea, pro- 
duces a marked diuresis amounting to four times the quan- 
tity injected (Jackson ef al., 1937). This diuretic quality is 
important, for rebound oedema is avoided, dehydration is 
assisted, and kidney function is maintained during this 
critical period. 

Sucrose is alleged to cause renal damage, but the evidence 
for this is conflicting. Anderson and Bethea (1940) found 
changes such as swelling and granularity of the cytoplasm 
of cells lining the convoluted tubules in mild cases, and 
nuclear shrinkage and pyknosis in severe ones. However, 
it should be noted that all these patients had previous 
renal damage, and doses of. 1,000—3,350 ml. were injected 
over four days. Lindberg ef al. (1939) gave 200 mi. of 
sucrose intravenously in a single dose to 15 patients ; none 
of these showed any impairment of renal function and their 
urea clearance was essentially unchanged. However, some 
changes were noticed in dogs that were given prolonged 
daily or repetitive injections. Feher et al. (1942) conclude 
that sucrose is safe, provided there is no pre-existing renal 
or cardiac disease. For these reasons once the initial de- 
hydration period is over we continue treatment with another 
agent, 10% dextran being our preference. 

Concentrated human serum is suggested by Lucas (1950) 
and Cole (1951); Seldon et al. (1949) used 25% serum 
albumin ; Sadove et al. (1953) suggest double- or quadruple- 
strength plasma on account of its ready availability, but 
against this must be weighed the risk of serum jaundice. 


Treatment 


Our routine, once a diagnosis of cerebral hypoxia and 
oedema has been made, is to administer 40 ml. of 50% 
sucrose intravenously and to wait 15 minutes to assess its 
result. According to the severity of the hypoxia so will the 
effects of the sucrose vary. Sometimes an immediate return 
to consciousness will occur. The majority of patients will 
not show such a dramatic response, but if the diagnosis of 
cerebral oedema is correct some lightening of coma and 
other evidence of recovery should be seen. 

After 15 minutes a further 40 ml. of 50% sucrose should 
be given, followed in 30 minutes by another 20-40 ml., 
according to the response of the patient. After this an 
intravenous 10% dextran drip is set up and allowed to run 
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at about 50 ml. an hour. This latter may be unnecessary, 
and judgment must be made according to the patient's pro- 
gress : any falling off in recovery will indicate the need 
for more prolonged treatment. 

A good response in the patient's condition must not make 
one forget that all the tissues have been equally insulted 
by the anoxia or hypoxia, and care must be taken that an 
upright position is not adopted too quickly or severe cardio- 
vascular collapse will occur. In patients who, although 
better, are still comatosed, Sadove et al. (1953) recommend 
a slight head-down tilt at approximately 7 degrees as being 
ideal for drainage of secretions without causing congestion 
of the brain. Additional treatment—consisting of adequate 
airway and oxygenation, prevention of acute dilatation of 
the stomach, maintenance of blood pressure, restriction of 
fluids, and administration of antibiotics—is fully dealt with 
in their paper. 

Three case histories are presented to illustrate the scope 
of this treatment. 


Case 1. Anoxic Episode in Fallot’s Tetralogy 

In October, 1953, a 6-year-old girl suffering from Fallot’s 
tetralogy had two angiocardiograms carried out under 
general anaesthesia ; the diodone injections were unevent- 
ful and there was no evidence of shock or reactions. 

(A) At 5.20 p.m., two hours after returning to the ward, 
and while sleeping off the effects of her anaesthetic, she had 
some form of anoxic attack which resulted in her becoming 
very shocked and cyanosed. There was generalized broncho- 
spasm and shivering, and her limbs became rigid and spastic. 
Theophylline with ethylenediamine (“ cardophyllin 0.12 g.. 
was given intravenously, with some improvement in the 
circulation, and the blood pressure rose to 100 mm. Hg 
(Fig. 2). 

(B) The improvement was not maintained, and two further 
injections of theophylline with ethylenediamine were given 
with greater, and maintained, improvement in the circulation. 
However, the patient was still unconscious and unresponsive 
to painful stimuli ; an injection of sucrose was discussed, but 
it was decided to wait a bit longer before giving it, as our 
experience at that time was so small and the child was 
so ill. 

(C) A small quantity of fluid was vomited and sucked 
out : the level of consciousness was unaltered. 

(D) In view of this and also 
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the great rise in pulse rate, and 
particularly the increase in tem- 
perature to 105° F. (40.6° C.) 
and her general deterioration, 
we injected 11 ml. of 50% 
sucrose intravenously; there 
was at once a great improve- 
ment in her general condition 
and the level of consciousness, 
and the child responded to 
painful stimuli. 

(E) The temperature re- 
. mained at 105° F. (40.6° C.), 
and a further injection of 11 ml. 
of sucrose was given, which 
resulted in semiconsciousness, 
talking, and much more gener- 
alized response to painful 
stimuli. 

(F) The temperature was sub- 
siding, but in view of the pulse 
rate increasing again to 200 a 
minute a third injecticn of 
11 ml. of sucrose was given just 
over an hour later. This re- 
sulted in the child answering 
simple questions; she moved 
spontaneously and gave a strong 
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Chart of a 6-year-old child following angiocardiography. 


cough. Her colour was almost 
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(G) General improvement continued, and by 3 a.m. she 
was quite conscious and asking for a drink ; her limbs moved 
normally and her temperature was down to 100° F 
(37.8°C.) pulse rate 130 At 8 a.m. she was so well that 
She appeared as any other child who has had angiocardio 
graphy performed on the previous day, and there was no 
evidence then or later of any cerebral damage 


Case 2. Post-operative Respiratory Obstruction 


On October 20, 1954, a 50-year-old man had an oeso- 


phagectomy performed The seven-hour anaesthesia and 
operation were uneventful and 2 pints (1,140 ml.) of blood 
was transfused While awaiting return to the ward he 


became obstructed and cyanosed. The airway was regained 
and his condition appeared satisfactory on return to the 
ward, about an hour later he had a severe anoxic episode 
and circulatory collapse. During the next two hours he had 
two further anoxic attacks due to cessation of respiration 


but responded to resuscitatory measures 


Seven hours after the operation he had still not recovered 
consciousness and his blood pressure was falling (Fig. 3) 
One pint (570 mi.) of blood was rapidly transfused without 
obvious benefit He was still comatose, the pupils were 
dilated, the eyes were rotating, the upper limbs were twitch- 
ing and he made feeble plucking movements at the bed 
clothes Cerebral hypoxia was diagnosed and 30 mil. of 
SO”. sucrose was injected A further 20 ml. half an hou 
later resulted in a good response ; consciousness was regained. 
and the patient coughed, moved spontaneously, and swal 
lowed his secretions well Within half an hour slight 
deterioration occurred, but after another 30 ml. of sucrose 
he spoke coherently and asked for a drink “ over there on 
the table His head was raised on two pillows 

Shortly after this he had a very sudden complete collapse, 
with respiratory arrest and an impalpable pulse.  Respira- 
tion was controlled with 100 oxygen; the foot of the 
bed was raised, and his colour returned in about four 
minutes. He remained in coma with a weak and irregular 
pulse A sucrose drip was set up and 60 ml. of 50 
sucrose was run in: he regained consciousness and was 
talking again The drip was continued with 10° dextran, 
and during the next six hours one pint (570 ml.) was trans- 
fused Gradual circulatory improvement occurred during 
this time 

When seen at 8 o'clock next morning he looked well and 
was sitting up in bed. He appeared quite as fit as a patient 
could normally be expected to look on the first day after 
oesophagectomy. He said he felt well and had no recollec- 
tion of the previous night's happenings. His B.P. was 
110/70; pulse 120. A total quantity of 14 litres of urine had 
been passed at 2 a.m., 3 a.m., and 9 a.m 
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Case 3. Pyrexia in Severe Anaemia 


A woman aged 47 was originally admitted in October. 
1953, with a diagnosis of ruptured tubo-ovarian abscess and 
generalized peritonitis Emergency laparotomy confirmed 
this diagnosis; the abscess was drained and a colostomy 
performed. She was subsequently discharged to convales- 
cence with a temporary colostomy, and was to return to 
the out-patient department in one month for reassessment 
and subsequent closure of the colostomy. She failed to 
attend, however, and we lost track of her until 10 months 
later. At that time she had been in bed for four months 
She was getting much weaker, and had had little or no food 
for some weeks. A relative who had been looking after 
her stated that she was becaming more confused. 

On examination she was clinically anaemic ; temperature 
101.6° F. (38.7° C.), pulse 120, blood pressure 120/80. She 
was stuporous but responded to stimuli, both plantar re- 
sponses were downwards, the disks were clear, and no other 
objective signs, apart from a large mass in the pelvis, were 
found. The haemoglobin was 5.6 g. per 100 ml. (38°) 

She was given 4 pints (2,270 ml.) of blood, 2 pints (1,140 
ml.) of “casydrol,” and 4 pint (280 ml.) of K/Na mixture 
Her condition, however, gradually deteriorated, and the coma 
deepened until she no longer responded to stimuli. Choreo- 
athetotic movements of the hands became persistent, and 
the pupils were equal and reacted to light. 

Laparotomy was decided upon, and in view of the possi- 
bility of cerebral oedema being present 40 ml. of 50 
sucrose was given. Recovery, though not dramatic, was 
encouraging, and anaesthesia was induced with cyclopropane 
and oxygen. Laparotomy revealed massive carcinomatosis 
and the abdomen was therefore closed. A further 40 ml. of 
SO".. sucrose was given with considerable benefit. Return 
to consciousness was rapid and her general condition 
improved. Within six hours her nervous state was normal 
and no evidence of mental confusion could be determined 
within 12 hours. 

This case appeared to be one in which hyperpyrexia with 
consequent rise in basal metabolic rate and oxygen consump- 
tion coupled with a severe chronic anaemia had initiated 
the onset of cerebral oedema. In addition, hyperpyrexia 
gives an increase in the water content of cerebral, cerebellar. 
and brain-stem grey matter (Wyatt and Pilcher, 1951). 

Some of the other cases we have treated have had cerebra) 
hypoxia due to the inhalation of vomit during anaesthesia 
in acute eclampsia; acute respiratory obstruction during 
laryngoscopy in a patient who had had a chronic obstruc- 
tion due to carcinoma of the larynx ; prolonged hypotension 
due to severe shock; severe prolonged hypotension and 
coma due to peritonitis from a perforated Meckel’s diverti- 
culum during labour; and asphyxia neonatorum follewing 
severe foetal distress. 
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Fic. 3.—Post-operative chart of Case 2. The black squares at the top indicate anoxic attacks. 
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Discussion of Treatment 


Although our experience in the treatment of these cases 
ot hypoxia from various causes is limited, we have been 
impressed with the results which we have seen, and feel that 
its use should be extended and that it would benefit patients 
who have had a less severe and dramatic episode than 
cardiac arrest, and also those who have had two subliminal, 
as it were, hypoxic states and in whom the diagnosis of 
cerebral hypoxia is often not obvious owing to the insidious- 
ness of its onset. Histological evidence confirms that such 
treatment would be rational. 

4noxic anoxia from any cause, if severe or prolonged, 
will give rise to cerebral oedema, and this was shown histo- 
logically by Yant er al. (1934) in dogs killed after breathing 
a mixture deficient in oxygen. The appearances were quite 
similar to carbon monoxide poisoning, and the conclusion 
was that these parenchymal changes may be due to the direct 
effect of the anoxia and also the secondary effects of a 
disturbed blood supply. 

The histopathology is predominantly one of vascular dila- 
tation, stasis of the entire capillary system, and perivascular 
haemorrhages. Yant ef al. (1934) found severe perivascular 
and perineuronal oedema especially involving the cortex, 
corpus striatum, and dorsal nucleus of the vagus. In slow 
carbon monoxide poisoning the oedema was so severe that 
the medulla had a mesh-like appearance and the stasis, filling, 
and dilatation of the small vessels were such as to make it 
appear like an artificially injected specimen. Forbes er al. 
(1924) studied dog brains through a trephine hole and noted 
that the main brain swelling occurred, not in the acute 
asphyxial stage, but in the recovery stage--that is, owing to 
oedema. They described a case of carbon monoxide poison- 
ing in which 100 ml. of 159% NaCl was given intravenously 
with good results. We are unable to find any other reference 
to the treatment of carbon monoxide poisoning by dehydra- 
tion, and although we have not had an opportunity of 
managing a case we feel sure that it should respond most 
favourably. 

There is ample evidence that the residual coma or neuro- 
logical sequelae after nitrous oxide are due not to an 
inherent toxicity of nitrous oxide, but to the concomitant 
hypoxia which must occur if attempts are made to produce 
too great a depth of anaesthesia. Courville (1939) states 
that the degree and extent of the ultimate cerebral damage 
is proportional to the insult to that particular area during 
hypoxia. In addition to the anoxic cellular changes he 
found marked enlargement of the perivascular and peri- 
neuronal spaces, giving the appearance of oedema. The 
cases described in Courville’s monograph mostly had nitrous 
oxide anaesthesia alone and probably secondary saturation, 
but even to-day cases are reported following dental anaes- 
thetics in which a hypoxia insult had doubtless been adminis- 
tered (Bourne, 1955). 

Chornyak (1938) studied the brains and lungs of 
monkeys given pneumonia experimentally ; at necropsy he 
found a direct relationship between the amount of brain 
damage and the degree of lung involvement. He also studied 
brains of patients dying of pneumonia or bronchopneumonia, 
and similarly found an accurate correlation of lung and brain 
damage. The picture was similar to that of oxygen-deficient 
atmospheres and carbon monoxide poisoning—the vascular 
reaction being hyperaemia, stasis, oedema, diapedesis, endo- 
thelial reaction, and areas of disintegration of the capillary 
wall 

Although it is now rare to get such large areas involved 
in pneumonic consolidation, cerebral hypoxia may occur if, 
in addition, the patient has a cyanotic congenital heart lesion, 
anaemia, or other factor affecting the mechanism of oxygena- 
tion. 

Infants suffering from asphyxia neonatorum show findings, 
including oedema, similar to other causes of cerebral anoxia 
(Schreiber, 1938; Windle and Becker, 1943). It is always 
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difficult to eliminate a tentorial tear or haemorrhage as 
the cause of the asphyxia, but, if the child’s asphyxia appears 
to be due to foetal distress or maternal anoxia prior to 
delivery, sucrose may play a part in addition to the routine 
treatment for this condition. 

Cardiac arrest is the condition which originally stimulated 
interest in this method of therapy. Our knowledge of its 
treatment has been advanced with the increasing severity of 
the cardiac manipulations now performed, and the use of 
50% sucrose in any case in which the circulation has been 
inefficient for any length of time has become our routine 

Ventricular fibrillation may be seen occasionally in almost 
any kind of direct operative procedure upon the heart, and 
the restoration of an efficient rhythm may take some time. 
Although the patient will be receiving pure oxygen, the 
colour deteriorates even with good cardiac massage, and the 
congestion and cyanosis in the face are most striking. In 
those cases which have failed to respond to treatment the 
necropsy findings in the brain are suggestive of the presence 
of oedema, though difficulties with histopathological tech- 
niques and the changes due to autolysis make post-mortem 
examinations unreliable. 

Bedford (1955) commented upon the personality changes 
following anoxic episodes. We have not been able to draw 
any conclusion about these in our cases, since all our patients 
who have suffered any form of anoxia now receive 50% 
sucrose as a routine. 

One of these patients, a man aged 54, was operated upon 
for aortic stenosis. The manipulation of his heart caused 
it to fibrillate, and it returned to normal rhythm after 22 
minutes. During this time there was no doubt that he 
suffered considerable cerebral anoxia although cardiac mas- 
sage was being performed. Whilst he was waiting to return to 
the ward he had a sudden haemorrhage of some four to five 
pints (2,270 to 2.840 ml.) into the chest, which was therefore 
reopened. The bleeding-point was secured, but he developed 
a further attack of ventricular fibrillation, which persisted for 
a period of 45 minutes before normal rhythm was eventually 
restored, and again the persistent cyanosis and congestion 
gave evidence of an inefficient cerebral circulation. He 
was given 50% sucrose and made an uneventful recovery. 
According to his relatives no personality changes are 
apparent—a fact which confirms our own impression. 

Other conditions in which generalized cerebral oedema is 
said to occur are hypoglycaemia, barbiturate poisoning, 
suicidal hangings, and heatstroke (Hoff er al., 1945). 

The localized oedema that occurs around brain tumours, 
abscesses, and head injuries is thought to be due to local 
toxic metabolites, to ischaemia from venous congestion, to 
a peculiarity in the osmotic pressure in capillaries around the 
tumour, or to increased permeability in these capillaries, and 
to inflammatory oedema in the case of abscesses (Greenfield, 
1947, Jefferson, 1947). 

Whatever the cause of the oedema, dehydration therapy is 
of only very temporary and negligible use, as of course the 
causative factor is still present and selective dehydration of 
localized oedema is not practicable. 

It must be emphasized that dehydration therapy will be 
valueless if used in any case of undiagnosed coma. However. 
it has proved so effective in patients in whom there has been 
a definite hypoxic episode that we have on occasion adminis- 
tered 50% sucrose to cases in which there has been only 
strong presumptive evidence of hypoxia. It is considered 
that 50 ml. would be harmless even though no oedema were 
present, and a lightening of the coma would render the 
diagnosis certain and enable energetic treatment to be 
pursued 

It will be appreciated that no histological evidence is avail- 
able for the successful cases that we have described, but we 
are carrying out work on experimental animals which we 
hope will demonstrate conclusively the beneficial result of 
dehydration therapy following a hypoxic episode 
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Summary 
The appearance of cerebral oedema following hypoxic 
episodes 1s described ; its incidence appears to be more 
common than hitherto realized and may follow cerebral 
hypoxia from a variety of causes. 


Dehydration therapy with 50% sucrose followed by 
10°\, dextran is described: favourable results have been 
obtained from its use. 


Some successful cases are reported 


Ihe wider application of dehydration therapy is sug- 
gested ; histopathological reports from the literature con- 
firm that this would be rational. 


We would lke to thank Dr. Walter Somerville, Mr. L. P 
LeQuesne, and Mr. J. H. Lees Ferguson for permission to report 
the three case histories quoted in the text. We are grateful to 
Mr. Cowan, of the Records Department, and Mr. Turney, of the 
Photographic Department, Middlesex Hospital, for reproduction 
of the figures in this paper 
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The Report of the Work of the London School of Hygiene 
and Tropical Medicine for the Year 1954-5 has recently 
been published. Considering the problem of the ethics of 
clinical trials, the report from the department of medical 
statistics and epidemiology streses that experimental require- 
ments are always subservient to the consideration of whether 
a treatment, beneficial but unproved, can be withheld from 
a patient, or “dummy” treatment given. Sometimes the 
length of a trial is not determined beforehand so that 
it can be stopped if significant differences appear in the 
results, though this may impose serious limitations on the 
researcher. Among new studies undertaken during the year 
the Ross Institute of Tropical Hygiene has for the first 
time opened research into the resistance of anophelines to 
insecticides as part of the world-wide drive against malaria, 
strongly supported by the recent World Health Assembly 
The new concept of the total elimination of malaria wherever 
feasible ensures that the disease is likely “to take a large 
part of the interest of people concerned in tropical hygiene.” 
The future policy of the school for 1957-62 must be 
submitted to the university at the end of the year. The 
one respect in which the school is cancelling development 
plans is at Winches Farm, used for breeding laboratory 
animals In atomic warfare a wartime base so near to 
London would be valueless. 
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The recent report from the United States Poliomyelitis 
Vaccine Evaluation Center (Francis ef al., 1955) on the 
efficacy of vaccine used in the 1954 field trials has 
encouraged hopes that effective control of paralytic 
poliomyelitis is now at hand. In early 1955 pilot quan- 
tities of vaccine were prepared in the United Kingdom. 
In May it was decided that the vaccine should not be 
used because it was prepared from the Mahoney Type 
| virus. However, one vaccine batch had already 
been used in a small number of human volunteers in the 
Sheffield area, and it is therefore of interest to compare 
the human response to immunization with the results of 
potency tests carried out previously on laboratory 
animals. 
Technical Methods 
Vaccine Preparation 

In general, the methods used were similar to those of 
U.S. manufacturers, as outlined in the “ Minimum Require- 
ments for Poliomyelitis Vaccine” issued by the National 
Institutes of Health. Types 1, 2, and 3 poliomyelitis viruses 
were represented by strains Mahoney, MEF-1, and Saukett, 
respectively. Virus strains were propagated in large tissue 
cultures of kidney tissue from the rhesus monkey. After 
filtration, “ strain pools” were inactivated with 1 : 4,000 for- 
malin at 37° C. The trivalent preparation was formed by 
combining the inactivated single-strain pools in approxi- 
mately equal quantities. Safety tests were carried out in 
tissue culture and on monkeys, and no active virus was 
detected. Merthiolate 1 : 10,000 was added as preservative. 
All potency tests were performed within four months of 
the date of manufacture. 


Immunization Schedules 

(1) Mice.— Mice in two groups of 40 were each given three 
injections of 0.5 ml. «ntraperitoneally at weekly intervals 
For one group the vaccine was employed undiluted, for the 
other it was diluted 1:5. Ten days after the third injection 
20 mice in each group were bled for determination of serum 
antibody titres in the pooled specimens. On the same day 
the remaining 20 mice in each group were used in a “ chal- 
lenge test” employing active MEF-1 virus inoculated intra- 
cerebrally (0.03 ml.). This test was performed to provide a 
direct measure of immunity, the challenge dose of virus being 
two hundred 50% mouse lethal doses (200 LDS5S0). 

(ii) Monkeys—Four normal rhesus monkeys were used : 
two received undiluted vaccine and two the vaccine diluted 
1:10. Each animal received three inoculations of 1 ml. 
intramuscularly, the second dose being given one week after 
the first, and the third dose four weeks after the second. 
Monkeys were bled before the immunization course and two 
weeks after the final injection. Sera were tested in the tissue- 
culture neutralization test to determine antibody titres to the 
three virus types. 

(iti) Man.—Fifteen volunteers from the medical staff and 
students at Sheffield University received vaccine. The 
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schedule was the same as that used for monkeys—three 
injections of | ml., administered at weeks 0, 1, and 5. The 
vaccine was given by the deep intramuscular route (deltoid) 
and was remarkably non-irritant. There were no local 
reactions, but one subject complained of abdominal pain 
and headache of three to four hours’ duration, 12 hours 
after the first vaccine dose. It seems unlikely that this was 
a reaction to the inoculation. Initial serum specimens were 
collected about two to three months before the first injec- 
tion. The subjects were bled again one week after the first 
injection and a final specimen was obtained two weeks after 
the third injection. All sera were stored at —20° C. until 
neutralization tests for antibody determination were carried 
out. 
Tissue-cu‘ture Neutralization Tests 


(i) Glaxo Laboratories.—These tests were performed in 
roller tube cultures of “* trypsinized” monkey kidney tissue, 
as described by Youngner (1954). Synthetic mixture No. 
199 (Morgan et al., 1950) with 2% normal horse serum was 
used to initiate tissue growth. When confluent growth of 
epithelial cells had been achieved the medium was removed 
completely and 1.5 ml. of fresh medium without horse serum 
was added to each culture. Sera were tested in twofold dilu- 
tions over the range of the expected endpoint by inoculating 
the cultures with 0.5 ml. of the virus-serum mixtures. Stan- 
dard virus pools representing each of the three virus types 
were employed at a dilution such that the inoculum per 
culture was approximately fifty 50° tissue-culture doses 
(S0 TCDSO). 

(ii) Sheffield University-The only differences in tech- 
nique were as follows: the nutrient medium employed con- 
sisted of calf serum (3 parts), lactalbumin hydrolysate (5 
parts), and Hanks’s balanced salt solution (92 parts); the 
sera were tested against 100 TCDSO of virus instead of 
50 TCDSO0 and in fourfold dilution steps instead of twofold. 
In each laboratory appropriate virus and serum control tests 
were carried out whenever experimental sera were being 


titrated. 
Results 


Serum antibody titres in the groups of immunized mice 
and monkeys are shown in Table I. The response in mice 
was only moderate, the maximum titre produced being 1 : 32. 
There was considerable variation in the response of the 


Taste I.—Serological Response After Administration of Polio- 
myelitis Vaccine in Mice and Monkeys 


] 
Reciprocals of Serum Antibody Titres* 


| Vaccine to Three Virus Types after Immunization 
Inoculated | 1 2 3 
(Mahoney) | (MEF-1) | (Saukett) 
: Undiluted 16 16 12 
(white Swiss | . a > | > > 
A2-G) Diluted 1: § 12 | 24 32 
| Undituted 532 
Rhesus monkeys | ' 


shown schematically. It will be noted that every subject 
showed a significant rise in antibody to at least one com- 
ponent of the vaccine. 

It is interesting to compare the separate responses to each 
of the type components of the vaccine, and this comparison 
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Fic. 1.—Results of intracerebral challenge test with active MEF-1 
(type 2) virus (200 LDS0) in groups of immunized mice, Vaccine 
was undiluted and diluted 1:5. 


Taste Il.—Serological Response After Administration of Polio- 
myelitis Vaccine in Man 


* Ail animals were initially antibody-free: antibody titres after immuniza- 
tion were determined on “ pools" of serum from 20 mice and on individual 
specimens from monkeys. 


monkeys, the titres ranging from <1: 4 to >1:256. How- 
ever, following immunization, antibody against each virus 
component of the vaccine was detected in animals of both 
species inoculated with either undiluted or diluted material. 

The results of the challenge test in mice are illustrated in 
Fig. 1. Significant protection in the group which received 
undiluted vaccine (45°, survival) was demonstrated, the rate 
for the group which received vaccine diluted 1:5 being 
10 Only 5% of the non-immunized control mice sur- 
vived the challenge. 

Table Il shows the antibody titres determined for each 
virus type in the three serum specimens from each of the 15 
human subjects inoculated. In Fig. 2 these results are 


Virus Types Reciprocals of Serum Antibody Titres 
for which 
Subject |Antibody Titre Initial Intermediate | Final 
Determined | Specimen Specimen | Specimen 
1 4 <4 | 128 
I 2 <4 8 128 
3 <4 <4 
st 4 <4 64 
2 2 4 <4 128 
| 3 | 4 | <4 16 
1 } 4 <4 16 
3 2 } <4 | <4 16 
3 | <4 <4 <8 
4 2 <4 8 8 
3 32 256 256 
1 <4 <4 | 8 
5 2 4 | 8 256 
3 128 256 256 
6 2 >256 256 
3 4 | 4 | 256 
- — - —— -—! - 
1 32 128 256 
7 2 256 256 
3 <4 16 128 
8 | 2 4 16 256 
3 256 256 2%6 
| 1 4 16 | 128 
4 2 256 256 256 
3 | 4 <4 128 
1 128 256 128 
10 2 4 16 64 
3 32 > 256 256 
| 128 256 256 
it 2 4 4 
3 4 < 128 
16 
12 2 8 256 256 
3 256 256 
1 64 toh 
13 2 64 256 > 256 
3 4 128 >256 
14 2 128 256 128 
3 64 256 256 
2 8 256 256 
4 256 256 
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is best made in individuals without initial antibody to the 
type under consideration Thus there were six subjects in 
whom Type 1 antibody was not detected in the first serum 
specimen. All had developed such antibody by the end of 
the vaccine course and the titres ranged from 1 : 4 to 1 : 128. 
All seven subjects in whom no Type 2 antibody was detected 
initially were found to have developed such antibody at the 
time of the third bleeding, and the titres ranged from 1:8 
to |: 256. However, all but two of these subjects had anti 
body in the second serum specimen one week after the first 
injection of vaccine, suggesting that they had been previously 
sensitized to the antigen. Of the seven subjects without Type 
} antibody in the first serum specimen, five had not developed 
it at the time of the second bleeding, and in two antibody 
was still not detected on completion of the vaccine course. 
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Fic. 3.—Human em patterns following poliomyelitis im- 
munization: classi 


cation on basis of prior immune status 


17. 1956 SALK-TYPE POLIOMYELITIS VACCINE 


In addition, all subjects who possessed antibody for a 
particular virus type in the initial specimen showed a rapid 
and marked rise in titre after the first injection of vaccine, 
except in those subjects where the initial titre was at the 
upper limit of the range of the test and in whom, therefore, 
no further rise could be detected. Thus, in 36 of the 38 
instances where it was technically possible to demonstrate 
an antibody rise, such a rise was in fact observed. 

The differences in the post-immunization responses of indi- 
viduals with and without circulating antibody to polio- 
myelitis viruses have been fully commented on by Salk 
(1955a, 1955b). It is interesting that these differences can 
be elicited from the limited data in this report. Thus the 
subjects can be divided into three main groups on the basis 
of antibody titres in the initial serum specimens. These 
are: (A) No antibody detectable for any virus type (subjects 
1, 2, and 3 in Table II) ; (B) antibody present for one or two 
of the three types (subjects 4 to 11); (C) antibody present 
for all virus types (subjects 12 to 15). Fig. 3 depicts the 
mean geometric antibody titres for each group initially, 
after the first dose of vaccine, and on completion of the 
vaccine course. The “ booster” effect after the first dose is 
demonstrated in Group C subjects, and in Group B subjects 
for those virus types for which antibody was present initially. 
It is also noteworthy that the response of the Group B sub- 
jects to the antigen for which no antibody was initially 
present was accelerated in comparison with the response of 
the subjects in Group A. This may indicate that previous 
experience of one virus type may “ sensitize” the antibody 
production mechanism for heterologous types, and there- 
fore that certain antigenic components may possibly be 
shared by the three virus types (Melnick, 1955). 

It is concluded that the vaccine is an effective antigen for 
adult humans, although there is some suggestion that the 
Type 3 component in this particular batch was not as potent 
as the Type 1 and Type 2 components 


Discussion 

Despite the small numbers of subjects in the tests, there 
is a broad measure of correlation between the serum anti- 
body titres detected in monkeys and in human subjects of 
Group A-—that is, individuals with no antibody to any virus 
type prior to vaccine inoculation. This correlation is also 
shown when the separate responses to each of the three type 
antigens are considered. As a guide, therefore, to the prob- 
able performance of a vaccine batch in man it seems that the 
monkey is a satisfactory laboratory animal. On the other 
hand, the antibody response in mice appears to be a less 
sensitive measure of vaccine potency. The results of the 
challenge test in mice, however, in which 45 of mice 
which had received undiluted vaccine survived an intra- 
cerebral inoculation of living Type 2 virus, indicate that the 
presence of only moderate serum antibody titres is associated 
with significant active immunity. It might be expected, 
therefore, that similar antibody levels in man would result 
in an even greater degree of protection, as in natural infec- 
tions the virus reaches the central nervous system indirectly, 
after a stage of multiplication in the alimentary tract, rather 
than being introduced direct into the brain. 

The data presented here show that vaccine prepared from 
viruses of American origin stimulated the production of anti- 
body when injected into human subjects in this country. 
Such antibody should be effective against poliomyelitis 
strains prevalent in Britain, because sera from monkeys 
inoculated with these American strains neutralized both these 
and also virus strains isolated in Britain in 1954-5 to 
approximately the same titre (Wood—unpublished observa- 
tions). 

As it is important to be able to protect children from | 
year old onwards from the paralytic effects of poliomyelitis 
virus infections, we would emphasize that little is yet known 
of how children under 5 years of age respond to Salk-type 
vaccines. 


| 
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DISEASE TO RESPIRATORY 
DISABILITY 
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COAL-WORKERS AGED 55-64 FROM A MINING 
VALLEY IN SOUTH WALES 


BY 
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From the Pneumoconiosis Research Unit of the Medical 
Research Council, Llandough Hospital, Penarth, Glam 


Increasing breathlessness on exertion is a common 
feature of coal-workers’ pneumoconiosis (Fletcher, 
1948). The number of men presenting for consultation 
with this symptom increases with age, both because the 
prevalence of pneumoconiosis in the mining community 
is related to years of exposure to coal dust (Cochrane 
et al., 1952 ; Fletcher, 1955a), and because the presence 
of pneumoconiosis accentuates the normal impairment 
with age of the physiological indices of lung function 
(Gilson and Hugh-Jones, 1955). The prevalence of 
disabling pneumoconiosis is consequently higher in the 
older age groups, so that the assessment of breathlessness 
may be complicated by the coexistence of coronary 
heart disease or of generalized atherosclerosis (Lavenne 
and Belayew, 1955). It is therefore necessary to deter- 
mine whether there is any causal relationship between 
them. 

The prevalence of coronary heart disease has recently 
been studied in a random sample of coal-workers aged 
55-64 (Cotes et al., 1955 ; Thomas et al., 1956), and the 
opportunity was taken to investigate pulmonary function, 
with a view to determining if coronary heart disease was 
associated with pulmonary disability. At the time it was 
uncertain whether or not there would be sufficient cases 
of coronary disease in the sample to justify the com- 
parison ; however, 18 cases, giving a 38% prevalence 
of clinically active and silent coronary heart disease, 
were found, together with a relatively high prevalence 
of respiratory disability, as had been anticipated from 
other surveys of this type (Higgins, 1956). It is believed 
that the tentative conclusions which haye been drawn 
from the observed relationship between the two 
syndromes in this randomly selected group may be of 
value, if only in provoking further studies of this kind. 


Method 
The sample of 55 men was drawn from the 1,160 miners 
and ex-miners aged 55-64 known to be living in the Rhondda 
Fach at the time of a survey carried out in 1953 (Cochrane, 
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1954). Two of these men had died, two had left the district, 
and four declined to co-operate ; the remaining 47 (1 in 25 
of the original population and 93% of the men in the sample 
who were living in the valley) were investigated. 

The prevalence of coronary heart disease was established 
by clinical examination and electrocardiography, using 
criteria which are described in detail elsewhere (Thomas 
et al., 1956). Breathlessness was not taken into account. 

Breathlessness was assessed, using the questions recom- 
mended by Fletcher (1952), and recorded on a five-point 
scale. A man in grade | has no undue breathlessness when 
compared with other people of the same age; in grades 2 
and 3 he is unable to keep up with normal people of the 
same age walking uphill and on the flat respectively. In 
grade 4, walking on the level is limited by breathlessness 
to 200 yards, and in grade § breathlessness occurs on the 
least exertion. 

“ Bronchitis was diagnosed in those men who fulfilled 
the arbitrary criteria that during the last three years they 
had had one or more chest illnesses associated with 
increased cough and/or sputum and wheeze or tightness in 
the chest. Pulmonary heart disease was diagnosed, using 
previously described criteria (Thomas, 1951). The radio- 
logical category of pneumoconiosis was determined on the 
International Classification (1950) by duplicate readings 
(Cochrane et al., 1951; Fletcher, 1955b). 

The maximum voluntary ventilation was estimated as a 
measure of ventilatory capacity from the mean of three or 
four readings of the three-quarters of a second timed vital 
capacity (Kennedy, 1953), using a spirometer fitted with an 
electronic timer (Gaensler, 1951). The results obtained with 
this indirect method correlate well with those obtained when 
the maximum voluntary ventilation is measured directly 
(Bernstein and Kazantzis, 1954; Kennedy, 1953). The 
ventilatory response to exercise at 300 kilogram-metres a 
minute, breathing oxygen, was obtained, using a standardized 
exercise step test (Hugh-Jones and Lambert, 1952). 

The rise in blood lactic acid attributable to the exercise 
was determined as a measure of the adequacy of the blood 
supply to the active muscles, using a method previously 
described (Cotes, 1955). 


Results 


* Bronchitis * was diagnosed in 16 men (34% 
of the whole group). Of these, four reported one chest 
illness only ; 12 more than one. Of the 16 men, 13 said 
that their sputum was yellow during their illnesses ; three 
of them had not noticed the colour. All had a productive 
cough apart from their acute attacks, and at least those who 
had more than one such episode would probably be generally 
regarded as having some degree of chronic bronchitis. Two 
subjects with typical established chronic bronchitis had 
pulmonary heart disease. 

Pneumoconiosis.—Twenty-eight subjects had pneumo- 
coniosis with x-ray category 1 or above: 17 (36% of the 
sample studied) had some degree of simple pneumoconiosis, 
and 11 (23%) had progressive massive fibrosis. One of the 
latter had pulmonary heart disease. 

Relationship between coronary heart disease, bronchitis, 
and pneumoconiosis.—The number of subjects with coronary 
heart disease, bronchitis, or progressive massive fibrosis who 
also had either of the other two conditions is given in Table 
I, together with the number of cases which would have been 
anticipated from their overall incidence on a proportional 
basis. The numbers are small, but they do not suggest 
any relationship between the three conditions. 

Maximum voluntary ventilation in relation to clinical 
grade of breathlessness, coronary heart disease, bronchitis, 
and progressive massive fibrosis—A significant relationship 
was found between the maximum voluntary ventilation and 
the clinical grade of breathlessness in the present series 
(Regression line, M.V.V. (indirect) = 108.5 — (17.07+2.247) 
x clinical grade). This relationship is comparable with that 
observed in a previous series, when the maximum voluntary 
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Taste 1.—Disiribution of Cases with Respect to Coronary Heart 
Disease, Bronchitis, and Progressive Massive Fibrosis 


Coronary 


} Heart Disease Total 


No Coronary Heart 
disease 


| No | | No | No 
| Bron-| Total Bron- | Total | Bron-| Total 
chitis | MNS | chitis | | chitis | 
1143); Q2 78) | (4-219 (2: (4-48), (6-79)) (3.74) (7 26) 
No P.M.F. $ 10 1s 7 i4 21 | 12 24 %6 
| (4-69) | (9-10) (13-79), (7-56) 2-25) (23-75) 
Total .. 5 13 is | 2 16 | 47 


| 
j (9-87) |(19-13) 


(6-12) |(11-88)) 


The upper figure in cach square refers to the actual distribution; the lower 
one (in parentheses) to that predicted on a proportional basis 


ventilation was found to be the best available physiological 
index of ventilatory disability in pneumoconiosis (Gilson 
and Hugh-Jones, 1955) The mean maximum voluntary 
ventilation for the subjects with bronchitis or progressive 
massive fibrosis was 62.8 |./min., for those with coronary 
heart disease 84.5 |./min., and for the remainder 76.6 L/min. 
No significant interrelationship between the effects of 
coronary heart disease, bronchitis, and progressive massive 
fibrosis on the maximum voluntary ventilation was found 
(Table ID, and the difference between the three groups of 
subjects is significant at, at least, the 1%, level of prob- 
ability. The relationship between the four factors in the 
individual subjects is illustrated in the Diagram. This 


| Bronchitis 
| Coronary heart disease 
Emphysema | 
| Others | 
Caregery J 
Nermals 
~ 
Preumocomosis CX) 
( 
© mo 
Progre 
Ma ssive 
Fibrosis CX) } 


MVV (Indirect) L/Min 


Relationship of maximum voluntary ventilation to bronchitis, 
coronary heart disease, and x-ray category of pneumoconiosis. 


Taste Il.—Average Vaiues for the Maximum Voluntary Ventila- 
tion (Indirect) in Subjects With and Without Coronary Heart 
Disease and/or Bronchitis and Progressive Massive Fibrosis 


| 


Coronary No Coronary | 


Heart Disease | Heart Disease Average 
Bronchitis and or 
P.M. 76-1 (8) 55-7 (15) 62 8 (23) 
No bronchitis and | 
no P.M.I | 91-2 (10) 76-6 (14) 82.7 (24) 
Average 84.5 (18) 65 8 (29) 73.0 (47) 


The number of subjects in each group is shown in parentheses. 


shows that of the 11 subjects in the sample with a 
maximum voluntary ventilation of less than 60 |./min., 10 
had either had an attack of bronchitis within the past three 
years or had progressive massive fibrosis The eleventh 
subject was admitted to our ward in June, 1953, with emphy- 
sema and acute bronchospasm. Of the 11 subjects with a 
maximum voluntary ventilation of over 90 |./min., 9 had 
coronary heart disease and one had severe atherosclerosis. 
Thus the lowest values are found in subjects who have had 
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attacks of bronchitis during the past three years, or who 
have progressive massive fibrosis, and the highest values in 
those who have coronary artery disease. The differentiation 
is most pronounced in the subjects who have no radiological 
evidence of pneumoconiosis (category O), and suggests that 
“ bronchitis” is the cause of the low maximum voluntary 
ventilation in this group. 


Exercise Tolerance 


Thirty-six subjects completed five minutes’ exercise, breath- 
ing oxygen. One gave up after four minutes, five after less 
than two minutes; five subjects who had severe coronary 
disease were not asked to undertake the test. The mean 
ventilation during the fourth and fifth minutes of exercise, 
breathing oxygen, was 26.5 |./min. for the 37 subjects 
completing at least four minutes of exercise. This included 
12 subjects with coronary heart disease, 12 who had had 
bronchitis, and 8 with progressive massive fibrosis. The 
ventilation values for these subgroups did not differ appre- 
ciably from the value for the group as a whole. 

The mean resting blood lactic acid was 11.6 mg. per 
100 ml., and this did not differ appreciably between the sub- 
groups. The mean increase due to exercise was 7.8 mg. 
per 100 ml. That for the subjects with coronary disease 
was 6.9 mg. per 100 ml. (range — 1.2 to 14.8 mg. per 100 ml.) ; 
these subjects were, with one exception, in clinical grades 
1 and 2, and the mean increase was not dissimilar to that 
of the 17 other subjects in the same grades (mean 5.1, range 

0.7 to 13.1 mg. per 100 ml.). There were seven subjects 
in clinical grades 3 and 4, of whom six had marked pul- 
monary disability. The biggest individual increases in blood 
lactic acid occurred in this group (mean increase 15.5, range 
0.8 to 35.1 mg. per 100 ml.) with values exceeding 20 mg. 
per 100 ml. in three cases, 


Discussion 

The 34% prevalence of “ bronchitis” found among this 
randomly selected group is very similar to the combined 
figure of 37%, found for two other groups selected at random 
from amongst the miners and ex-miners of the same age 
without pneumoconiosis and with pneumoconiosis x-ray 
category 3 living in the Rhondda Fach (Higgins, 1956). The 
prevalence of pneumoconiosis corresponds with that of the 
age group from which the sample was drawn (Cochrane et al., 
1955), and it is believed that the sample can be accepted as 
representative. The surprisingly high prevalence of coronary 
heart disease among this population is discussed elsewhere 
(Thomas et al., 1956). 

The present findings do not suggest any relationship 
between these three conditions. The subjective assessment 
of breathlessness, and the objective measurement of maxi- 
mum voluntary ventilation, both suggest that those men who 
have coronary heart disease, whether or not they have 
bronchitis or progressive massive fibrosis, have less venti- 
latory disability than those who have not. This difference, 
which is not due to age, is probably attributable to differ- 
ences in temperament and body type (Dunbar, 1943 ; Gertler 
and White, 1954). In the subjects with progressive massive 
fibrosis and/or bronchitis the maximum voluntary ventila- 
tion was significantly reduced, which is consistent with other 
evidence on the nature of disability in these conditions (Gil- 
son and Hugh-Jones, 1955; Higgins, 1956). 

The response of blood lactic acid to exercise, breathing 
oxygen, was normal in those subjects with coronary heart 
disease who were considered fit enough to undertake the 
exercise ; this is compatible with the observation that in 
such cases the cardiac output increases normally during 
moderate exercise (Chapman and Fraser, 1954). 

Taken together, the results suggest that subjects who 
develop coronary heart disease have normal ventilatory func- 
tion, and that in the absence of clinical manifestations of 
this condition they are, if anything, less rather than more 
likely to develop symptoms of breathlessness on this account, 


a | 
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Summary 


The prevalence of coronary heart disease and of 
respiratory disability has been investigated amongst a 
sample of 47 men drawn at random from coal-workers 
in the Rhondda Fach in the 55-64 age group. 

It was found that 38% of the subjects had coronary 
heart disease, of whom half presented with positive 
clinical findings ; 34% had “ bronchitis ” ; and 23% had 
progressive massive fibrosis of pneumoconiosis. The 
evidence does not suggest any relationship between these 
three conditions. 

The maximum voluntary ventilation (indirect) was on 
average 73 |./min., and decreased by 17.07 + 2.247 
|./min. for unit drop in clinical grade of breathlessness. 
Coronary heart disease was associated with a significant 
elevation, and bronchitis or progressive pulmonary 
fibrosis with a significant reduction, of the maximum 
voluntary ventilation. The response of blood lactic acid 
to standard exercise was normal in those subjects with 
coronary heart disease who were judged fit enough to 
undertake the test. 

It is concluded that coronary heart disease does not 
commonly contribute to impaired ventilatory function. 


It is a pleasure to acknowledge our indebtedness to our 
colleagues, in particular Dr. J. C. Gilson (director, Pneumo- 
coniosis Research Unit), Dr. A. L. Cochrane, Mr. P. D. Oldham, 
Dr. T. G. Morris, and Mr. R. G. Carpenter, for their co- 
operation in the various stages of the investigation, and to 
Mr. A. J. Merrick for technical assistance 


REFERENCES 


Bernstein, L., and Kazantzis, G. (1954). Thorax, 9, 326 
Chapman, C. B., and Fraser, R. S. (1954). Circulation, 9, 347 
Cochrane, A. L (1954). Brit. med. Bull, 10, 91. 
~ Cox, J. G., and Jarman, T. F. (1952). British Medical Journal, 2, 843 
—— (1955). Ibid., 1. 371 
- Davies, 1., and Fletcher, C. M. (1951) 
Cotes, J. E. (1955). Clin. Sci., 14, 317 
Oldham, P. D., and Thomas, A. J. 
48, 673. 
Dunbar, F. (1943). Psychosomatic Diagnosis. Hoeber. New York 
Fletcher, C. M. (1948). British Medical Journal, 1, 1015. 1065 
—— (1952). Proc. roy. Soc. Med., 45, S77 


Brit. J. industr. Med., 8, 244 


(1955). Proc. roy. Soc Med., 


(195Sa). Arch. industr. Hlth, 11, 29 
—— (195Sb). Ibid., 1, 17. 
Gaensler, E. A. (1951). Science, 114, 444 


(1954). Coronary Heart Disease in 
Young Adults. Warvard Univ. Press, Cambridge, Mass., U.S.A. 
Gilson, J. C., and Hugh-Jones, P. (1955). Lung Function in Coal-workers’ 
Pneumoconiosis. Spec. Rep. Ser. med. Res. Coun. (Lond.j, No. 290. 

Higgins, 1. T. T. (1956). In preparation. 


Gertler, M. M., and White, P. D 


Hugi-Jones, P., and Lambert, A. V. (1952). British Medical Journal, 
1, 65. 

Kennedy, M. C. S. (1953). Thorax, 8, 73. 

Lavenne, F., and Belayew, D. (1955). Institut d’Hygitne des Mines, 
Comm. No 127. A.S.B.L., Hasselt. 

Thomas, A. J. (1951). Brit. Heart J., 13, 1. 

—— Cotes, J. E., and Higgins, I. T. T. (1956). Lancet. In press. 
The American Journal of Roentgenology, Radium 


Therapy, and Nuclear Medicine celebrates its golden 
jubilee this year. It was begun in 1906 as the organ of 
the American Roentgen Ray Society with the title American 
Quarterly of Roentgenology. By 1913 increasing calls upon 
its space made necessary monthly publication, with a change 
of title to American Journal of Roentgenology. The 
American Radium Society, founded in 1916, used the journal 
as a vehicle for the publication of its papers, and in 1920 
this arrangement became officially recognized, with a conse- 
quent addition to the title of the journal. A further addition 
in 1951 reflects the increasing importance of radioisotopes 
in diagnosis and treatment. The January issue of the 


journal includes a review of technical developments in 
radiology during the past 50 years by Otto Glasser and 
several papers on historical aspects of that subject. 
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During the past few years suspicion among clinicians 
has grown that partial gastrectomy predisposes to pul- 
monary tuberculosis in the years that follow operation. 
Physicians have been impressed with the high proportion 
of their patients with pulmonary tuberculosis who have 
previously had a partial gastrectomy (Forsgren, 1947, 
1948 ; Isorni et al., 1948 ; Allison, 1955). Forsgren (1948) 
calculated that, in a Swedish community, the risk of 
developing pulmonary tuberculosis was ten times greater 
after partial gastrectomy than in the general population. 
Pulmonary tuberculosis is mentioned as a cause of death 
after partial gastrectomy in most reported surgical 
series (Pulvertaft, 1952 ; Swynnerton and Tanner, 1953 ; 
Pearson, 1954). 

Johnsson (1951) was the first to describe a search for 
pulmonary tuberculosis after partial gastrectomy, but his 
results were not conclusive. Tanner (1954) reported a 
follow-up of 611 patients after partial gastrectomy ; he 
found that 12 had since developed active pulmonary 
tuberculosis, and stated, “ We do not think that we shall 
find a very remarkable increased proneness to tubercu- 
losis, particularly as some have been treated for this 
disease prior to operation.” Anderson ef al. (1955) 
found that 3.3% of those surviving partial gastrectomy 
had active pulmonary tuberculosis, and concluded that 
there was definitely an increased liability to pulmonary 
tuberculosis in patients who had undergone partial gas- 
trectomy. Eight years ago it was decided to radiograph 
the chests of all patients entering the surgical professorial 
wards of the Queen Elizabeth Hospital to find the inci- 
dence of unsuspected pulmonary tuberculosis in surgical 
patients ; this gave an opportunity to study its incidence 
after partial gastrectomy, and we describe here the 
follow-up of 955 patients to find out more about the 
relationship of this operation to subsequent pulmonary 
tuberculosis. 

Method and Materials 

We studied all patients who had had a partial gas- 
trectomy for peptic ulcer performed by the surgeons of the 
surgical professorial unit at the Queen Elizabeth Hospital 
between January 1, 1948, and June 30, 1953. Of these 955 
patients, 772 were men and 183 were women (Tables I and 
Il). 

These patients were operated on before this particular 
investigation was planned ; routine chest x-ray examination 
before operation should have been done on all of them, 
but some were omitted for a variety of reasons (emergency 
operation, economy of film, omission) (Table IID). Interview 
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Tasie I.—Site of Ulcer and Year of Partial Gastrectomy 


1948 1949 | 1950 | 1951 1982 | 1953 (4)| Total | 1948 | 1949 1950 | 1952 
Gastric | | ‘ 
Upper third 6 | 8 | 7 | 4 45 ($8) | 1 2 4 
Middle 13 21 20 2? pe | 8 109 (14-1) 5 14 7 6 15 $3 9.) 
Lower 3 | 10 85 (11-0) 2 2 2 
Gastric and duodenal | 5 6 | 7 | 3 47 (6-1) 4 | 90 2) 
Duodenal | 47 102 | 87 8S | 36 | 451 (58-4) 9 tS “3 3 (1-6) 
Other sites 2 | | 4 | 7 | 6 | 35 (45) | 
Total | 96 | 188 | 153 14 149 67 | 772 | 22 | 4 | 30 | 38 | 46 13 | 183 
| _! 
Il.—Age at Time of Partial Gastrectom) 
Males Females 
in Years All Sites Gastric Duodenal All Sites Gastric Duodenal 
| No | % No | y No | % No % | No % No | % 
Under 25 4 08 12 2-7 3 16 | 1 | 13 2 2:2 
25-34 79 10-2 D 38 64 142 2» | wo | 8 10-1 12 133 
15-44 } 9 | 245 <4 22-6 116 25-7 10 127 27 | 300 
45-54 247 |} 372 95 | 39-7 163 | 361 22 278 | 28 31 1 
55.64 159 06 63 26-4 77 17-1 53 29.0 | 380 19 
65 and over “4 $7 i | 75 | 19 42 | 1 7 s | wr | 2 2-2 
Total 772 29 451 | 183 90 = 
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N.B.—In Tabies I, 111, and VI the group with both gastric and duodenal ulcer and the group classed as S other sites are ire not analysed separately because - they 


are relatively small 


Taste IIl.—Proportion of Patients Having Pre-operative Chest 
ray Examination 


Whole | Males Females 
Series j ; 
| All All Gas- | Duo All | Gas Duo 
| Sites | Sites tric denal | Sites | tric | denal 
= 
Total No | ss 772 239 4%] 183 79 90 
No. X-rayed 668 190 141 | 65 
X-rayed | 847 86-5 86-5 77.0 82.3 733 


and x-ray examination of chest were done in the latter half 
of 1954, so that the period of follow-up varied from 6} to 
1} years. At the time of follow-up 90.3%, of the surviving 
men and 91.8%, of the surviving women were radiographed. 

Weights of the patients have been expressed as a percen- 
tage of the standard weight given in the tables of Kemsley 
(1952): the method used is similar to that of Baron (1954) 

Criteria of abnormality and the method used in assessing 
the chest films are given in the Appendix. From the point 
of view of pulmonary tuberculosis, patients are considered 
in three groups according to their pre-operative chest x-ray 
film: (a) normal, (6) abnormal due to post-primary pul- 
monary tuberculosis, and (c) no film (Table I'V) 


A. Normal X-ray Film Before Operation 


There were 616 men and 133 women in this group (Table 
IV). At the time of follow-up 11 of the men but none of 
the women were found to have radiological pulmonary 
tuberculosis. Of these 11 men, six were or had been under 
treatment for active tuberculosis, while the other five were 
discovered to have the disease during the follow-up. Three 
other men in this group had died of pulmonary tuberculosis 
before the time of follow-up, so that a total of 14 men whose 
r-ray films were normal before partial gastrectomy sub- 
sequently developed radiological pulmonary tuberculosis. 

For comparison with other figures these result. are expressed 
as annual attack rates (Springett, 1951; Cochrane ef a/.. 1955) 
This index measures the rate of appearance of radiological 
pulmonary tuberculosis after a normal x-ray film: the rate is 
given per 1,000 patients radiographed per year followed up. In 
this survey we have taken into account those cases developing 
symptomatic pulmonary tuberculosis between the time of their 
normal x-ray film and their follow-up. Springett explains why 
he did not do this: for this reason our figures should be com- 
pared with those of Cochrane eft al., from the Rhondda Fach, 
rather than with those of Springett. No other measurements of 
annua! attack rates are available. 


The annual attack rate for our 616 male patients in this 
group is 5.7 This rate varies with age; Springett and 
Cochrane et al. both found the maximum annual attack rate 
in males to be in the age group 15-24, and the Rhondda 
Fach figure for the group is 4.6 in males without pneumo- 
coniosis ; in all age groups over 35 both authors found a 
low annual attack rate of 1 or less. Table II shows that 
679 (88°) of men in our series were 35 and over ; of these, 
541 had normal x-ray findings before operation and 12 sub- 
sequently developed pulmonary tuberculosis; the mean 
follow-up period was 4.0 years and the annual attack rate 
5.6. The annual attack rate for men of 35 and over after 
partial gastrectomy is therefore at least five times that of 
the male population of the Rhondda Fach in the same age 
group. 

We studied the effect of various factors on the annual 
attack rate: position of ulcer, extent of partial gastrectomy. 
pre-operative weight, and symptomatic results of partial 
gastrectomy. Eight with gastric ulcer, five with duodenal 
ulcer, and one with both gastric ulcer and duodenal ulcer 
developed pulmonary tuberculosis after a normal x-ray film : 
annual attack rate for gastric ulcer alone was three times 
that for duodenal ulcer alone (10.6 and 3.5 respectively).* 
Further subdivision of patients with gastric ulcer showed 
that it was those with high ulcers who had the highest annual 
attack rate. There were 37 men with gastric ulcer in the 
upper third, 83 in the middle third, and 64 in the lower third 
who had normal pre-operative x-ray films; subsequent 
pulmonary tuberculosis developed in five of the first group 
(annual attack rate 28.5), two of the second group (annual 
attack rate 6.1), and one of the third group (annual attack 
rate 4.0). 

The men with gastric ulcer in the upper third were then 
divided again into two groups, and we found that 16 had 
two-thirds or less and 21 had three-quarters or more of their 
stomachs removed at operation ; the five who subsequently 
developed pulmonary tuberculosis were all from the group 
having more extensive resections. The interpretation of this 
is not so simple as it appears : those men having an extensive 
partial gastrectomy were mostly operated on in the first two 
years of this series because only during the last few years 


*Estimation of the statistical significance of this difference 

was made on the basic figure—that is, 8 out of 184 patients with 
gastric ulcer compared with $ out of 366 patients with duodenal 
ulcer whose x-ray film was normal before operation. The 
difference is statistically significant (P<0.05). 
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1 After Partial Gastrectomy 


TABLE IV.—State of X-ray Film as Regards Pulmonary Tuberculosis (P.T.) Before anc 


State of Chest X-ray | Males | Females 
Before After | | Other | | | Other Total 
PG PG | Gt Bw.) and D.U. Sites | Total ou. D.U. and D.U. Sites 
Normal Normal | 146 313 ~w | 25 514 48 | §2 6 | 3 109 
Not done w 4s 5 5 88 13 | 10 | 
: 23 | 2 2 i 52 4 4 . — | 
Not done | Normal 21 47 7 2 | 77 14 22 4 7 | 40 
Not done | 7 i4 - 2 23 2 | | « 
| 


have surgical techniques improved to allow a more moderate 
partial gastrectomy in the presence of a high ulcer. During 
the early years of this series patients were more underweight 
before operation than they were in the later years; there- 
fore the group of men with gastric ulcer in the upper third 
who had extensive partial gastrectomies contains a larger 
proportion of patients considerably underweight before 
operation than the group having less extensive resections. 

That low pre-operative weight predisposes to subsequent 
pulmonary tuberculosis is shown below. Thus the evidence 
that patients with gastric ulcer are more likely to develop 
pulmonary tuberculosis if they have an extensive resection 
is less conclusive than appears at first, and in fact study of 
men with duodenal ulcer suggests that the extent of stomach 
resected is not of importance. Of the 366 men with duo- 
denal ulcer having a normal x-ray film before operation, 269 
had two-thirds or less and 97 had three-quarters or more of 
their stomachs removed : the mean follow-up period was 3.7 
years for the lesser and 4.6 years for the greater resection. 
Five of the 269 but none of the 97 subsequently developed 
pulmonary tuberculosis, giving an annual attack rate of 5.0 
tor those with the more conservative resection. Pre-operative 
weights in these last two groups were very similar. 

Striking differences in annual attack rate occurred in rela- 
tion to pre-operative weight : we have classified the men into 
three groups in relation to their standard weight and 
calculated the annual attack rate for each group (Table V). 


Taste V.—Annual Attack Rate of Pulmonary Tuberculosis (P.T.) 
in Relation to Weight Before Partial Gastrectomy. Males 


Weight before P.G | No. with Normal No | Annual 
as %, of X-ray Film Developing Attack Rate 
“ Standard Weight "| Pre-operation PLT | (per 1,000) 
95°, and above 212 | i 1.2 
95%-85", 191 3 40 
85% and below 124 | 17:8 


N.B.—89 men are omitted from this table because their height, and there- 
fore their “ standard weight,” is not known: one of these men subsequently 
developed pulmonary tuberculosis. 


This shows that those with normal x-ray films of the chest 
who were less than 85%, of their standard weight before 
operation were about 14 times more likely to develop pul- 
monary tuberculosis after operation than those whose weight 
was around normal. In men with gastric ulcer the annual 
attack rate of this same underweight group was five times 
that of those whose weight was around normal, and for 
men with duodenal ulcer the annual attack rate was 18.5 
for the underweight group but nil for those whose weights 
were normal before operation. 

Methods and standards used in assessing symptomatic 
results of partial gastrectomy will be described (Brookes and 
Thorn, in preparation). Symptomatic results in the 14 men 
who developed pulmonary tuberculosis do not differ signi- 
ficantly from those in the men whose x-ray films remained 
normal, so it appears that this*is not an important factor 
predisposing to pulmonary tuberculosis. 

One other point must be made:-a normal chest x-ray 
film does not necessarily mean that no post-primary pul- 
monary tuberculosis is present; therefore a high annual 
attack rate does not indicate a high incidence of pulmonary 
tuberculosis where none was present before, but where none 
was detectable before. 


B. Abnormal X-ray Film before Operation 

Of 955 patients reviewed, 809 were radiographed before 
operation (Table IV): in 60 (S2 males and 8 females) the 
x-ray films showed abnormality due to post-primary pul- 
monary tuberculosis—that is, 7.4% of those radiographed 
or 6.3% of those having partial gastrectomy. Tubercle bacilli 
were found in the sputum of seven males and one female 
before or within a month of operation. 

Males.—Of the seven men with positive sputum at the 
time of operation, four have done well and their pulmonary 
tuberculosis has become quiescent with treatment: one died 
of pulmonary tuberculosis without treatment, one has done 
badly, and the last still has a positive sputum but is work- 
ing. Of the 45 males whose pulmonary tuberculosis was 
thought to be inactive at the time of partial gastrectomy at 
least nine subsequently developed active pulmonary tubercu- 
losis (six with positive sputum and three with undoubted 
extension of x-ray shadowing and with symptoms but nega- 
tive sputum). The average time after operation at which 
active pulmonary tuberculosis was diagnosed was one and 
a half years. Dr. V. H. Springett has inspected all the 
original x-ray films of these 45 patients in retrospect and has 
put them into three groups according to his interpretation ol 
what action should have been taken to supervise their chest 
condition. He classed as needing no action the only six 
cases with calcified lesions alone ; he classed 24 as needing 
intermittent observation and 15 as needing close observation 
Four of the 24 and § of the 15 patients have since developed 
active pulmonary tuberculosis: 6 others of the 24 and 5 of 
the 15 are dead from causes reported as other than pul- 
monary tuberculosis. There remain alive and well 14 patients 
who were classed as needing intermittent observation and 
5 who were classed as needing close observation: their chest 
y-ray films have not changed. 

Females.-The woman who had a positive sputum at the 
time of partial gastrectomy has done well following 
treatment for her pulmonary tuberculosis. The other seven 
with abnormal x-ray films before partial gastrectomy 
had a gloomy future: the one with calcified pulmonary 
tuberculosis whom Dr. Springett classed as needing no action 
subsequently died from other causes; two of the three 
whom he classed as needing intermittent observation, and 
all three whom he classed as: needing close observation, 
subsequently developed active pulmonary tuberculosis (all 
five with tubercle bacilli in the sputum). Four out of the five 
have eventually done well with treatment, but the other 
died of pulmonary tuberculosis. 

Pre-operative Weight.—The mean weight before operation 
of men with post-primary pulmonary tuberculosis was the 
same as that of those with normal x-ray films. The mean 
weight of all men with gastric ulcer was -10.4% and of all 
those with duodenal ulcer —-5.4% when expressed as a per- 
centage below their standard weight. 


Prevalence Rate—Males 

The prevalence rate of pulmonary tuberculosis in men 
with gastric ulcer (10.5%) was twice that of those with 
duodenal ulcer (5.3%): the difference is highly significant 
(P<0.02). Table VI shows that the difference lies in the 
older age groups, where the prevalence of pulmonary tuber- 
culosis in elderly men with gastric ulcer is particularly high: 
the high incidence of pulmonary tuberculosis in elderly 
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Taste VI.—Prevalence Rate of Pulmonary Tuberculosis (P.T.) Before Partial Gastrectomy. Male 


All Sites 
Age 
in Years Total PT Significant® Total 
No | PT No 

Under 25 i4 | 
35-44 7 6 (3-2% | 
45.%4 287 21 (7-%%) (7-0) 95 
159 17 (107%) 14 (88°) 63 
65 and over 44 6 (136%) 6 (13-6%) 18 

Total 772 $2 (67%) 46 (6-0°,) | 239 


males of the general population is well known and has been 
discussed by Springett (1952). In men with gastric ulcer the 
prevalence rate was higher when the ulcer occurred in the 
upper and middle thirds (12.3%) than when it occurred in 
the lower third (7.1%), but the difference is not stitistically 
significant 

In comparing the prevalence rate of pulmonary tuber- 
culosis in this series with other figures we are up against 
many difficulties. Figures for comparison were available 
from two sources, but neither is ideal for our purpose. 

(a) Mass X-ray Surveys.—These deal with only a selected part 
of the population and exclude those who are already known to 
have pulmonary tuberculosis. Mass x-ray statistics may classify 
their cases as active or inactive, as significant or insignificant, as 
referred or not referred to a clinic, or as active and stable. From 
many surveys lesions which were apparently entirely calcified on 
x-ray examination were excluded 

(b) Community Surveys.—The only one available in this country 
is that of the Rhondda Fach (Cochrane et al., 1952, 1955). In 
this survey cases were classed as infectious, active, and quiescent, 
but subdivision of those in the latter two classes is often a matter 
of opinion, and the diagnosis of quiescent disease in miners was 
so unsatisfactory that no statistics for this group are given. 
Non-mining males in the Rhondda Fach are a small group with 
a peculiar age distribution, so that Cochrane (personal communi- 
cation) thinks the figures should be used with great caution for 
comparison. Figures for Rhondda Fach females are available, 
but we are largely concerned with males because of the sex 
incidence of peptic ulcer. Surveys of hospital in-patients have 
not yet been published in this country despite a number of 
American papers indicating that the prevalence rate of pulmonary 
tuberculosis is much higher in the hospital population than in the 
community as a whole (Bryant, 1950; Schneider and Robins, 
1952). Because of this we give prevalence rate of pulmonary 
tuberculosis as a percentage of the whole group of patients and 
not as a percentage of those radiographed as is done in mass 
x-ray and community surveys. 

Our own figures also deserve criticism. Firstly, the 
prevalence of pulmonary tuberculosis in patients having a 
partial gastrectomy is not a true measure of the prevalence 
in patients needing this operation, because during the 54 
years reviewed an unknown number of cases were advised 
against partial gastrectomy when they were found to have 
pulmonary tuberculosis. Secondly, it is not possible to give 
an exact assessment of the state of pulmonary tuberculosis 
before partial gastrectomy, because the extent of chest 
investigation at that time varied. For this reason it proved 
impracticable to divide our cases into groups and we have 
classed all cases together as showing post-primary pulmonary 
tuberculosis. 

For the above reasons we have not compared our figures 
for prevalence rates with other figures. We are left with the 
strong impression that prevalence rates of post-primary pul- 
monary tuberculosis in patients with severe peptic ulceration 
are high, but for definite conclusions we must await x-ray 
surveys of hospital in-patients.* 


C. No Pre-operative X-ray Examination 
There were 104 males and 42 females in this group (Table 
IV). None of the females but four of the males were subse- 
quently found to have active pulmonary tuberculosis (three 
with positive sputum), but further analysis of this group is 
unrewarding. 


*See Postscript at end of this paper 


= 


Gastric Ulcer Duc denal Ulcer 
Significant® Toial Significant® 
PT No PT PT 
12 
64 | 
2 (3-7) 2 (3%) | 116 
6 (63%) | 6 (63) 163 14 (8-6°,) 13 (8-0%) 
(27-8°,) (27-8°%,) 19 } | 1(5-3%) 
— — — - - — 
§§(10-5%) | 22 (92%) 45! j 24 (5-3°,) 21(47%) 


See Appendix 


Severity of Pulmonary Tuberculosis Developing after Par- 
tial Gastrectomy.—Warthin (1953) suggests that pulmonary 
tuberculosis after partial gastrectomy tends to be of acute 
pneumonic type. We agree that the disease is more extensive 
in these patients than in the tuberculous population as a 
whole. Half of our patients who developed active 
pulmonary tuberculosis had extensive bilateral disease at the 
time of diagnosis. Undernutrition may be a factor in this, 
but delayed diagnosis was probably equally important. In 
a number of cases both patient and medical adviser 
attributed to the stomach symptoms which arose from 
spreading pulmonary tuberculosis. 

Type of Gastrectomy.—Most of the patients in this series 
had a Polya type of partial gastrectomy, so that it is not 
possible to draw any conclusion on whether Polya or Billroth 
I type is more likely to be followed by active pulmonary 
tuberculosis. 


Discussion 


In section A we have shown that a low weight before 
partial gastrectomy and the presence of a high gastric 
ulcer are the most significant factors associated with subse- 
quent development of pulmonary tuberculosis. In section 
B we demonstrated that the pre-operative weight was lower 
in cases with gastric ulcer than in those with duodenal ulcer, 
and that pulmonary tuberculosis was more common in those 
with gastric ulcer: correlation between these two facts is 
suggested but not proved. 

The use of standard weight tables as a yardstick of weight 
for an individual is of little value (Keys et al., 1950; 
Kemsley, 1952), but when applied to a group, and when 
distribution curves of the range of normal are available, 
they are useful. The tables published by Kemsley are the 
most recent available, and refer to the population in this 
country for 1943; they show that 5% of the normal popu- 
lation are 15% or more below their standard weight; the 
exact figure varies with age and height, but the variation 
is very small in dealing with levels below the standard figure. 
Keys et al. (1950) studied 646 normal men between 45 and 
54 years old and found that 8.1% were 15% or more below 
their standard weight. 

We know the standard weight before partial gas- 
trectomy of 83.2", of the males in our series ; 25% of these 
were 15% or more below their standard weight—the figure 
for gastric ulcer was 30.7% and that for duodenal ulcer 
17.4%. Of the 14 patients who developed pulmonary tuber- 
culosis after a normal x-ray film we know the standard 
weight of 13: 9 (699%) were more than 15% below their 
standard weight The evidence seems clear that we are deal- 
ing with a group of patients who are abnormally under- 
weight, but we have no direct evidence whether this is due 
to undernutrition or to an abnormal preponderance of ecto- 
morphs. 

Berry and Nash (1955) have shown that both leanness and 
ectomorphism are associated independently with increased 
susceptibility to pulmonary tuberculosis. They demon- 
strated that those who develop pulmonary tuberculosis after 
a previously normal x-ray film already had a tendency to 
leanness at the time of their x-ray examination. This corre- 
sponds with our experience in these patients with severe 
peptic ulceration in that the annual attack rate was highest in 
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those who were most underweight. During the 5} years 
which we have reviewed the mean pre-operative weight of 
patients before partial gastrectomy has risen each succeeding 
year, which suggests that the degree of underweight in these 
patients is due, for the most part, to a changing factor 
(undernutrition) rather than a constant factor (ecto- 
morphism). The latter, however, might play a small part 
in that it has been suggested, but not confirmed, that gastric 
ulcer tends to occur in ectomorphs. We consider that the 
low pre-operative weight of our patients is mostly due to 
undernutrition. 

After partial gastrectomy a patient's weight seldom 
exceeds and often is below his pre-operative weight. This 
has been shown by a number of authors, and our experience 
is similar (Brookes and Thorn, in preparation); therefore 
those patients already considerably below their standard 
weight owing to undernutrition before partial gastrec- 
tomy remain’ in that state permanently after partial 
gastrectomy. We believe that this is the most important 
factor responsible for the increased susceptibility to pul- 
monary tuberculosis demonstrated in section A. It seems 
likely that a number of these patients would subsequently 
have developed pulmonary tuberculosis even if they had not 
had a partial gastrectomy, unless effective medical treat- 
ment could have been given to them and their nutrition 
improved. It appears that in most of the patients who devel- 
oped pulmonary tuberculosis after partial gastrectomy 
the operation is only the last chapter in a long story of 
undernutrition due to peptic ulceration. That under- 
nutrition predisposes to pulmonary tuberculosis has been 
suspected for centuries, but hitherto it has not been possible 
to separate the effects of poor nutrition from bad living 
conditions: this has now been done by Helweg-Larsen 
(1952). 

The prevalence rate of post-primary pulmonary tuber- 
culosis before partial gastrectomy in the present series 
appears very high, but this is not statistically proved ; this 
high rate is presumably due to the undernutrition associated 
with many cases of chronic peptic ulceration and specially 
gastric ulceration. 

The activation rate of pulmonary tuberculosis in those 
who already had lesions visible on x-ray examination at 
the time of partial gastrectomy was remarkable in the 
females, but they have responded satisfactorily to treatment. 
The response to treatment of some of the men was not satis- 
factory ; but in several the diagnosis was made too late, 
and effective chemotherapy was not available as it is now. 
That adequate attention to nutrition is vital to these patients 
was demonstrated by two men in this series who had pul- 
monary tuberculosis with a positive sputum at the time of 
partial gastrectomy; both had pyloric stenosis and both 
gained weight after partial gastrectomy; their pulmonary 
tuberculosis regressed and became quiescent rapidly despite 
the fact that they had only a short course of treatment for 
their tuberculosis. 

In both sections A and B we have shown that patients 
with gastric ulcer seem more prone to pulmonary tuber- 
culosis than those with duodenal ulcer. At least three 
factors may explain this difference—pre-operative weight, 
social class, and heredity. We have already discussed the 
first and shown that patients with gastric ulcer have a lower 
weight before partial gastrectomy than those with duo- 
denal ulcer. Gastric ulcer is more common in labouring 
than in professional classes (Doll and Avery Jones, 1951), 
and the same is true of pulmonary tuberculosis but not of 
duodenal ulcer. This difference between gastric ulcer and 
duodenal ulcer is present in our series and may help to 
explain the difference in prevalence and attack rates. We 
have no definite evidence to show whether a hereditary 
factor is involved: we have taken a family history from all 
patients interviewed, and the incidence of pulmonary tuber- 
culosis in close relatives of patients with gastric ulcer and 
duodenal ulcer is exactly the same. This evidence is against 
a hereditary factor in causing this association between gastric 
ulcer and pulmonary tuberculosis. 


We stated in section A that symptomatic results of 
partial gastrectomy in cases subsequently developing pul- 
monary tuberculosis did not seem to be better or worse than 
the whole group. A study of some of the individual patients 
referred to in section B suggests that a period of weight loss 
due to loss of appetite or repeated vomiting preceded a 
breakdown of pulmonary tuberculosis, but a number of 
those whose pulmonary tuberculosis deteriorated after 
partial gastrectomy had good symptomatic results from the 
operation. 

It seems likely that this problem will become less impor- 
tant as time goes on. Patients now tend to present for 
surgery earlier than they did seven years ago; their pre- 
operative weight is higher now than it was; we are now, 
or soon shall be, dealing with a generation with a lower 
prevalence rate of pulmonary tuberculosis, and there is a 
more general awareness of the importance of chest x-ray 
films in these patients. 


Rules for Clinical Management 


1. All patients should have an x-ray examination of the 
chest before partial gastrectomy. 

2. If the chest x-ray film is abnormal owing to pulmonary 
tuberculosis, indications for operation should be carefully 
reviewed. If partial gastrectomy is undertaken’ the 
patient's nutrition should be studied and improved before 
operation. If the lung lesion is active it should be treated 
and controlled before operation: if apparently inactive, 
close supervision is needed after operation, especially for 
the first two years. 

3. Patients with a normal chest x-ray film who are grossly 
underweight before partial gastrectomy run an increased 
risk of developing pulmonary tuberculosis afterwards. They 
should have a period on a high-calorie high-protein diet 
before operation, because after partial gastrectomy it is 
very difficult to make these patients gain weight. 


Summary 

Of 955 patients undergoing partial gastrectomy for 
peptic ulcer, 60 (6.2%) showed before operation a radio- 
graphic chest abnormality due to post-primary pul- 
monary tuberculosis. Eight of these (0.8% of whole 
group) had a positive sputum at the time of operation. 

At least one-third of the men and all the women who 
apparently developed pulmonary tuberculosis after par- 
tial gastrectomy already had abnormal chest x-ray films 
before operation. 

After operation the annual attack rate of pulmonary 
tuberculosis in men with normal x-ray films before 
operation is high: this is due to the high attack rate in 
those already more than 15% under their standard 
weight before operation. 

If the chest x-ray film and weight are normal before 
partial gastrectomy there is not an abnormal risk of 
developing pulmonary tuberculosis later. 

In men the association of pulmonary tuberculosis with 
peptic ulcer is more common in those with gastric than 
in those with duodenal ulcer. ‘ 

The evidence shows that the development of pul- 
monary tuberculosis after partial gastrectomy is due 
primarily to the presence of severe or long-standing 
peptic ulceration and only secondarily to the effects of 
the operation. 


We wish to express our gratitude to Professor W. Melville 
Arnott, Professor F. A. R. Stammers, and Dr. A. Brian Taylor 
for their help and adVice throughout this investigation. Our 
thanks are also due to Dr. L. A. McDowell, who made the mass 
x-ray survey possible, to Dr. V. H. Springett for his advice and 
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APPENDIX 
Post-primary 
ncludes all intrapulmonary lesions regarded by us as tuber- 
except the and 
shadows in the lung. Significant pulmonary 
Table VI Its n 
We have included all post-primary tuber 

further treat- 
ill lesions not entirely calcified 
(1) Mass x-ray films were 
read independently by us (P. A. T. and V.S. B.) and Dr. L. A. 
McDowell ; all suspects were recalled for a large film. If 
this film showed post-primary pulmonary tuberculosis then 
the film taken partial gastrectomy was inspected 
(2) The pre-operative films of the 14 patients who subse- 
quently developed radiological pulmonary tuberculosis after 


Definitions pulmonar tuberculosis 


culous primary complex single calcified 


tuberculosis has 
been used must vary iccording 


to the 


culous 


caning 
observer 
lesions requiring any observation or 
this, in fact, includes 


>. Readine Chest X-ray 


nent 


ris 


before 


a normal x-ray film before operation were inspected by 
Dr. Springett. In order to minimize the likelihood of bias 
he was given a pile of films containing the 14 films we 


regarded as normal, together with a number of other films 
showing minor abnormalities. Using this technique, Dr. 
Springett confirmed that these 14 films were normal. 
(3) The film of all patients whose x-ray films we classed as 
abnormal before operation were inspected and accepted by 
Dr. Springett as showing post-primary pulmonary tuber- 
culosis 

Postscript. mass x-ray survey of hospital in-patients 
was carried out at the Central Middlesex Hospital during 
1953-4, and by courtesy of Dr. F. Pygott we show the result 
of this survey: only the males are quoted for comparison 
with Table VI. Accurate comparison of the results with 
those in the present survey should be cautious, because the 
figures were obtained in a different area and the films were 
interpreted by different observers. Nevertheless there is a 
wide discrepancy between the two prevalence rates, especi- 
ally in the older age groups 


Age in Years Total No Significant P.T 

25.34 

356 8 (22%) 

45.54 42 40%) 

6S and over 76 

Total 2.260 19 (0-8) 
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ADDISON’S DISEASE PRESENTING IN 
HYPOGLYCAEMIC COMA 
BY 
N. L. GITTLESON, B.M., B.Ch. 


Lately House-Physician, Caernarvon and Anglesey General 
Hospital 


It is well known that patients with Addison's disease 
may be easily precipitated into crisis, sometimes present- 
ing as hypoglycaemic coma, by intercurrent infection 
Such patients also manifest hypoglycaemic symptoms at 
relatively higher blood-sugar levels than normal persons 


The Literature 

Simpson (1932), while treating a patient in Addisonian 
crisis whose fasting blood sugars were always under 80 mg. 
per 100 ml. and as low as 62 mg. per 100 ml., found that 
600 ml. of 5°, glucose, given intravenously, brought much 
improvement. He stated (Simpson, 1953a, 1953b) that a 
common cause of death in Addisonian patients stabilized on 
deoxycortone is hypoglycaemic coma. Thorn ef al. (1940) 
reported the case of a patient stabilized on deoxycortone 
who, on the third day of a low-carbohydrate diet, went into 
a hypoglycaemic coma. The blood sugar was 5S mg. per 
100 ml. and the patient was promptly restored with intra- 
venous glucose. Serum sodium and potassium levels and 
the carbon dioxide combining power were normal. A slightly 
raised serum potassium was thought to be associated with 
the low blood sugar. They stressed that the reaction was 
a specifically “carbohydrate” one. There was no loss ol 
sodium or chloride ions or any dehydration as evidenced by 
the normal haematocrit and normal body weight. 

Magnusson (1934) described hypoglycaemia occurring in 
a patient suffering from Waterhouse-Friderichsen syndrome. 
Banks and McCartney (1943) noted immediate improve- 
ment in the pulse and blood pressure following 10 g. of 
intravenous glucose in patients with this syndrome and 
presumed hypoglycaemia, though no blood-sugar estimations 
had been done. 

Rushton et al. (1940) described the case of a paranoid 
patient who on three occasions had spontaneous hypo- 
glycaemic attacks when she refused food. In one of these 
attacks there was limb flaccidity with bilateral extensor 
plantar responses. The blood sugar was 40 mg. per 100 mi 
he intravenous injection of 20 ml. of 50%, glucose caused 
prompt recovery. At post-mortem examination bilateral 
adrenal atrophy was found. In this case there was no 
abnormal pigmentation. They go on to state that, though 
hypoglycaemia is not common in Addison's disease, in a 
limited number of cases hypoglycaemic episodes are an out 
standing feature, and that in such cases salt and water 
metabolic disturbance may not necessarily parallel that of 
the carbohydrate. 

Welty and Robertson (1936) 
Addison's disease, proved by 
presenting in hypoglycaemic coma. 
relieved by intravenous glucose. The blood-sugar values 
were 50 and 40 mg. per 100 ml. The serum sodium potas- 
sium and chloride values were within normal limits. 

It is more usual, however, to find low values for serum 
sodium or serum chloride, or both, in Addisonian hypo- 
glycaemic coma. Normal values may be due in some cases 
to the associated dehydration resulting in a falsely high 
figure. 

The following case report describes a case of Addison's 
disease presenting in hypoglycaemic coma 


reported two cases of 
post-mortem examination, 
The coma was promptly 


Case Report 
A woman aged 48 was admitted at 8.15 p.m. on October 
4 in deep coma. The only available history was that, for 
the 24 hours prior to admission, she had complained of 
severe headache and thirst and had vomited several times, 
and that she had been found unconscious at 5.30 p.m. 


Marcu 17, 1956 


ADDISON'S DISEASE 


Barrisn 
Mepicat JOURNAL 


On recovery, the following additional history became 
available. There had been three pregnancies. The last, 
nine years previously, had been normal, with no post-partum 
haemorrhage, and the pubic hair had regrown after shaving 
tor the confinement. For two years before admission there 
had been a gradual loss of pubic hair, together with a loss 
of axillary hair. A gradual onset of hypomenorrhoea 
had occurred, and for 14 months before admission she had 
had amenorrhoea. For four months she had noticed great 
prostration if she missed a meal. There was a three-months 
history of fatigue. The day before admission she had a 
burning dysuria, with frequency, urgency, and strangury. 
This was later shown to be a Bact. coli pyelitis. Associated 
with this were vomiting and headache. She had no recollec- 
tion of the events of the day of admission. 

Examination showed a thin, dehydrated woman with a 
marked generalized dusky pigmentation of the skin, and a 
brown patch of pigmentation on the buccal aspect of the 
right cheek. A ring of brown pigment was‘present on the 
garter-pressure areas of both thighs. The areolae and geni- 
talia were hyperpigmented but otherwise normal. Axillary 
hau was absent, and pubic hair was sparse. Eyebrow and 
head hair was normal. There was a right-sided seventh 
nerve weakness of upper motor neurone type, and the left 
pupil was larger than the right. Reaction to light and 
accommodation was normal. Kernig’s sign was positive and 
neck stiffness was pronounced. All the limbs were flaccid 
and there was a bilateral extensor plantar response. All ten- 
don reflexes were absent, except those of the right arm and 
the left biceps. The pulse was 80 a minute and the tempera- 
ture less than 97° F. (36.1° C.). Blood pressure was 90 
mm. Hg systolic-—diastolic unrecordable. Other systems 
were normal to clinical examination. 

A tentative diagnosis of subarachnoid haemorrhage in an 
Addisonian patient was made, and lumbar puncture was 
performed. The cerebrospinal fluid was biochemically 
normal, and the W.R. negative ; glucose was not estimated. 
At this stage it was thought that the patient might be in an 
Addisonian crisis. Biochemical investigations were then 
found to be as follows: blood sugar, 38 mg. per 100 ml.; 
blood urea, 53 mg. per 100 ml.; serum potassium, 15.2 mg. 
per 100 ml.; serum chlorides, 574 mg. per 100 ml. (as NaCl) ; 
serum sodium, 332 mg. per 100 ml. 

At II p.m., three hours after admission, 50 ml. of 50% 
glucose was given intravenously, with dramatic lightening of 
coma. In three minutes the patient could answer questions 
and was able to take 30 g. of glucose by mouth. The central 
nervous system was now normal to clinical examination. The 
diagnosis was changed to Addisonian crisis with hypo- 
glycaemic coma. 

During the next 24 hours she received 30 mg. of deoxy- 
cortone intramuscularly, 150 mg. of cortisone intramuscu- 
larly, and 70 ml. of “ eucortone ” intravenously, with 5 pints 
(2.8 litres) of 20° glucose by mouth, in addition to 34 pints 
(2 litres) of normal saline intravenously. Penicillin, 1 mega 
unit six-hourly, was given by intramuscular injection for five 
days. 

The day after admission, investigation showed: blood 
sugar, 102 mg. per 100 ml.; white-cell count, 8,600 per c.mm. 
(polymorphonuclear neutrophils 75 lymphocytes 21%, 
monocytes 4%, eosinophils 0%, basophils 0%). Subsequently 
she was given 100 mg. of cortisone daily until October 11, 
with marked clinical improvement. 

On October 6 the haemoglobin was 65% (Haldane); 
packed cell volume, 30%; blood Wassermann reaction, 
negative; blood Kahn test negative. On October 7 a 
catheter specimen of urine contained numerous pus 
cells and coliform organisms were grown on culture. 
The blood sugar was 366 mg. per 100 ml., and the 
blood urea 31 mg. per 100 ml. On October 8 the blood 
cholesterol was 115 mg. per 100 ml., and 17-ketosteroid 
excretion 2.73 mg. a day. The basal metabolic rate was 
+0% on October 9. Next day the chest x-ray examination 
showed nothing abnormal, with no evidence of tuberculosis. 


A straight x-ray film of the abdomen was normal : no supra- 
renal calcification. X-ray films showed skull and pituitary 
fossa to be normal. 

On October 12, 13, and 14 she received 50 mg., 25 mg., 
and 12.5 mg. of cortisone respectively, and none at all from 
the 1Sth to the 18th inclusive. Oral glucose-tolerance test 
(40 g. of glucose) on the ISth showed a flat curve with a 
fasting blood sugar of 107 mg. per 100 ml. and a maximum 
blood sugar of 133 mg. per 100 ml. after half an hour. No 
glucose was present in the urine. On October 18 the fasting 
blood sugar was 77 mg. per 100 ml.; eosinophil count, 350 
per c.mm.; Kepler's index 9. On October 19 the Thorn test 
was positive. The eosinophil count was 250 per c.mm.; four 
hours after 25 mg. of corticotrophin intramuscularly it was 
212 per c.mm. At noon on the fifth day (October 19) the 
patient complained of weakness and malaise and her blood 
pressure was 70 mm. Hg systolic. She had lost 5} Ib. (2.6 
kg.) in weight. At 2 p.m. 150 mg. of cortisone was given 
orally. By 6 p.m. she looked and felt much better, and her 
blood pressure was 95 mm. Hg systolic. 

During her stay in hospital the patient gained more than 
14 lb. (6.4 kg.), and was stabilized on a maintenance dose 
of 50 mg. of cortisone daily by mouth. Her blood-sugar 
values have since remained within normal limits and her 
blood pressure at 120/80 mm. Hg. 

She is now able to miss a meal without prostration, her 
pubic hair is gradually increasing, and the pigmentation is 
gradually decreasing. She says that she has “never felt 
better.” 

Comment 

There were two fundamental problems causing difficulty 
in diagnosis and treatment: the hypoglycaemia and the 
exclusion of hypopituitarism. Diagnosis was delayed by the 
absence of any suggestive history on admission and by the 
neurological signs due to the hypoglycaemic coma. 

Thorn et al. (1951), reviewing the principal signs and 
symptoms of 94 cases of Addison's disease, do not specifi- 
cally mention hypoglycaemia. It is therefore worth stating 
that hypoglycaemic coma may be the presenting feature 
of an Addisonian crisis. The urinary tract infection was 
thought to be the precipitating factor. 

Under treatment the patient was alert and co-operative 
She was not hypersensitive to cold. Her eyebrow and head 
hair was normal. The skin was also normal. The basal 
metabolic rate was normal and the blood cholesterol a low 
normal; there was no evidence of hypothyroidism. The 
menopause could in part account for the sparsity of the 
pubic and axillary hair together with the amenorrhoea. Hair 
loss is a late sign in Addison's disease though an early one in 
hypopituitarism. However, in retrospect the patient thought 
that she had been in poor general health for at least one year, 
possibly two years. Clinically her genitalia were normal and 
she had a long history of successful reproduction. 

Maddock et al. (1953) described four male patients with 
depressed gonadal and adrenocortical function due to selec- 
tive pituitary failure. Two had hypoglycaemic manifesta- 
tions and, in both, pigmentation was deficient. All the cases 
had a long history of hypogonadism. Thorn et al. (1951) 
state that “ the integrity of the pituitary gland is essential for 
the development of Addisonian pigmentation.” Pigmenta- 
tation of the buccal mucous membrane does not occur in 
hypopituitarism, and is the most important point in the 
differential diagnosis. 

The 17-ketosteroid level of 2.73 mg. a day also favours 
the diagnosis of Addison's disease, as it is usually less than 
2 mg. a day in hypopituitarism severe enough to cause hypo- 
glycaemic coma. 

The absence of an eosinophilia was due to treatment 
having been started 12 hours before the blood was taken. 
This factor and the presence of a Bact. coli urinary infection 
account for the absence of a lymphocytosis 

The presence of classical Addisonian pigmentation and the 
absence of hypothyroidism and hypogonadism excluded a 
diagnosis of hypopituitarism. In view of this, and the 
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severe headache and thirst and had vomited several times, 


Tanaer, N. C. (1954). Postgrad. med. J., 523 
Warthin, T. A. (1953). Amer. J. med. Sci., 225, 421 and that she had been found unconscious at 5.30 p.m. 


ADDISON'S DISEASE JOURNAL 


610 Marcu 17, 1956 


predominantly “carbohydrate " defect, cortisone alone was 
used for maintenance therapy 

As soon as the hypoglycaemia was recognized the patient 
was restored to consciousness with the intravenous adminis- 
tration of glucose. After this, oral glucose feeding sufficed 
to maintain adequate blood-sugar levels 

It is suggested that the possibility should be borne in mind 
that hypoglycaemia may be contributing to loss of conscious- 
ness in the Addisonian patient It would therefore seem 
worth while to estimate the blood-sugar level as a routine in 
this type of case 


Summary 
The case of a woman with Addison's disease present- 
ing in hypoglycaemic coma is described. The coma 


responded immediately to the administration of intra- 
venous glucose. The differential diagnosis is briefly 
discussed. 

I wish to thank Dr. D. H. Makinson for his interest and heip 


in the preparation of this paper and for permission to publish, 
and Professor H. L. Sheehan for valuable criticism 
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The Trendelenburg* operation for varicose veins, usually 
in combination with ligation of the main communicating 
vessels above and below the knee, is one of the most 
commonly performed in surgery. In terms of allevia- 
tion of symptoms, both annoying and incapacitating, a 
countless multitude of patients must have derived benefit 
from its effects. In all centres where the operation is 
performed carefully in the classical method surgical com- 
plications are few. When such a complication does 
occur, however, it is often a tragedy, and may result in 
the crippling of a young and healthy person undergoing 
a relatively minor operation for a non-urgent condition. 

Accidental ligation of the femoral vein would be 
expected as a recognized hazard of the operation in 

*The high ligation of the internal saphenous vein at the 
sapheno-femoral junction was first described by Homans in 1916. 
The operation actually recorded by Trendelenburg (1890) was 
simple ligation of the internal saphenous in the mid-thigh. The 
term “Trendelenburg operation” as denoting the high ligation 
is retained in this paper as it still receives widespread acceptance. 


The internal saphenous vein of this paper is the vena saphena 
magna of the Nomina Anatomica (1955 revision). 


view of its relation to the internal saphenous vein, but 
has rarely been reported. Daseler ef al. (1946) record 
one case in which the femoral vein was ligated and 
severed, but give no details of the anatomy or sub- 
sequent procedure. Wells (1948) describes the immediate 
repair of a femoral vein tied off in the course of a high 
ligation operation for varicose veins, with no deleterious 
effects. McPheeters (1945) reports a femoral vein and 
artery ligated together. Luke and Miller (1948), in their 
paper entitled “ Disasters following the ligation and retro- 
grade injection of varicose veins,” review 21 cases with 
4 fatalities ; these are divided into two groups, operative 
and thrombotic. In the former no femoral vein ligation 
is recorded and no abnormal anatomy mentioned. 
Homans (1949) stresses that interrupiion of the femoral 
vein tends to result in chronic oedema, venous engorge- 
ment, and post-phlebitic induration and ulceration. 

This report presents four cases, all of which have been 
admitted on or transferred to the same unit during the 
past three years. 

Case 1 

A man aged 23 gave a history of bilateral varicose veins 
for four years. He underwent operation on December 27, 
1952. An uncomplicated Trendelenburg procedure was 
carried out on the left side with venous ligations in the 
thigh and leg. On the right side the internal saphenous 
vein entered the femorai at a lower level than normal, at 
the apex of Scarpa’s triangle, and the femoral vein was 
accidentally tied. In the post-operative period the superficial 
veins remained tightly distended and the leg became 
oedematous. However, the patient was discharged on 
January 10, 1953, with the wounds hea!ed and the swelling 
controlled by a blue-line bandage. 

He was readmitted on May 29, 19:4, with chronic oedema 
of the leg and small ulcers on the anterior and medial 
aspects of the ankle. Varicosities were present in the distri- 
bution of the internal saphenous vein. With rest in bed 
and eusol dressings the ulcers healed and he was discharged 
on June 15. On his third admission on February 5, 1955, 
the areas of ulceration were again present, the varicosities 
more obvious although less tense, and the swelling of the 
leg had become less over the previous year. Trendelenburg 
tests showed that the deep venous return was functioning. 
A further operation was performed on February 14 in which 
the varicosities in the calf and above the knee were ligated 
without post-operative increase in the oedema. He was dis- 
charged on February 23 with the ulcers healed. 


Case 2 

A housewife aged 38 was admitted on May 27, 1955, 
from another hospital where on the previous day the left 
femoral vein had been accidentally ligated following a 
haemorrhage in the course of a bilateral Trendelenburg 
operation. The foot was warm but pulseless, a little cyan- 
osed, and anaesthetic. The patient was mentally confused. 
The wound was immediately opened under general anaes- 
thesia, when it was confirmed that the femoral vein had been 
ligated and divided, and it was seen that the saphenous 
vein entered the femoral vein a good 5 cm. below the groin. 
The femoral artery was in marked spasm, but there was no 
sign of damage to its wall. After this second operation the 
patient developed oliguria, albuminuria, and uraemia, which 
was felt to be due to lower nephron nephrosis. The possible 
causative factors of this condition could have been one or 
more of the following : (1) prolonged hypotension following 
the severe haemorrhage of the first operation, leading to 
renal anoxia ; (2) trauma to the limb and ligation of the 
femoral vein causing spasm of the femoral artery, which 
extended proximally to involve the renal arteries (Trueta, 
1947); and (3) congestion and necrosis of the muscles con- 
sequent on ligation of the femoral vein with effects similar 
to the crush syndrome. The blood urea had risen to 
430 mg. per 100 ml. on June 3. 
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Because of increased tension in the leg a further operation 
was performed on June 4 when the deep fascia was divided 
by longitudinal incisions extending from knee to ankle. The 
anterior tibial muscles were found to be yellow, bloodless, 
and insensitive to mechanical stimulus. Diuresis followed 
two days later, and by June 18 the blood urea was down to 
70 mg. per 100 ml. A final operation was carried out on the 
leg on July 4, consisting of excision of the necrotic anterior 
compartment muscles. The permanent effect on function 
was a severe degree of foot-drop but full power in the 
posterior and peroneal muscles. The patient was discharged 
on July 31; her general condition was completely satisfac- 
tory, renal function having returned to normal, and she was 
walking well with a calliper fitted with a spring elevator to 
aid dorsiflexion. 

Case 3 


A Stores assistant aged 15 was admitted to hospital on 
June 26, 1955, with a history of varicose veins in the left leg 
for the past two years. On examination the main incom- 
petent communication in the thigh was found at the level 
of the apex of Scarpa’s triangle. At operation on June 30 
an anatomical abnormality was found in the groin. The 
internal saphenous vein was seen to pass laterally, curving 
near the inner border of sartorius to enter the lateral aspect 
of the femoral vein at a much lower level than normal. It 
was ligated together with its tributaries: the two upper 
tributaries entered the femoral vein directly. He was dis- 
charged without complication on July 4. 


Case 4 

A machine viewer aged 22 was admitted to hospital on 
September 24, 1955, with a history of aching in the left calf 
for the previous 18 months. Examination showed varicosity 
of the internal saphenous vein and its tributaries. At opera- 
tion there was no sign of the internal saphenous vein at 
a point 4 cm. below and outside the pubic tubercle. Instead 
it was found to enter the femoral vein 4 cm. below this 
point. The incision was extended downwards and the opera- 
tion completed without complication. He was discharged 
on September 29 with no post-operative troubles. 


Discussion 

All four cases illustrate a venous abnormality at the fossa 
ovalis that has not received adequate description or 
emphasis—namely, entrance of the internal saphenous into 
the femoral vein at an abnormally low level. In Cases 1 
and 2 the femoral vein was ligated by mistake (Case 2 at 
an outside hospital), and it is felt that the anatomical 
abnormality was mainly responsible for the error, although 
in Casé 2 severe haemorrhage contributed. 

The practical importance and medico-legal implications 
of such low terminations are obvious. When the proximal 
tributaries from the abdominal wall enter the femoral vein 
directly, and when this arrangement is combined with a low 
opening of the saphenous vein into the femoral, a real 
danger exists if the surgeon does not visualize the condition. 
In the “classical Trendelenburg” operation the incision, 
centred on a point 4 cm. outside and below the pubic 
tubercle, will give direct exposure to the femoral vein (see 
Fig. 1). This may be ligated before it is realized that there 
is no overlying internal saphenous vein. The illusion is 
more complete if one or more of the tributaries usually 
entering the internal saphenous outside the saphenous open- 
ing is found to enter the femoral vein directly above the 
sapheno-femoral junction (as in Case 3). 

Edwards (1934), Daseler et al. (1946), Mansberger er al. 
(1950), and Allan (1951) have described the tributaries and 
collaterals of the saphenous vein, and the last three authors 
have attempted classification. In all these series of dissec- 
tions all the tributaries are described and depicted as ending 
in the internal saphenous vein and arranged into groups 
according to the patterns of their termination. None of 
these authors record an actual instance of low termination 
of the internal saphenous vein, but all describe or figure 


Fic. 1.—{a) The normal arrangement at the sapheno-femoral 
junction. (6) Example of a low termination of the internal 
saphenous vein. The superficial external pudendal and super- 
ficial epigastric veins are seen to be entering the femoral vein 
directly ; the superficial circumflex iliac vein and the internal and 
external accessory saphenous veins are entering the internal 
saphenous vein. The fossa ovalis is long and narrow. 


(a) (B) 


S.E 
S.E.P, 


Fic. 2.—{a) Diagram (after Sherman) to show normal relation- 
ship of internal saphenous vein (1.8.V.) and femoral vein (F.V.). 
The two highest perforating veins are shown—the mid-Hunter 

rforator (P1), and the perforator 6-8 cm. below the sapheno- 
emoral junction (P2). (6) Low termination of internal saphen- 
ous vein due to overdevelopment of the high perforating vein 
(P2). The superficial external pudendal (S.E.P.) and ~ ee 

epigastric (S.E.) veins enter the femoral vein directly. 


entrance of the superior saphenous tributaries into the 
femoral vein. Foote (1954) also gives brief references to 
this condition. Cathro (1954) records a variation of this 
low termination of the internal saphenous vein revealed in 
the course of routine laboratory dissection. In the case he 
describes the vein winds around the lateral aspect of the 
femoral artery, and the point of entry into the femoral vein 
is 7 cm. below the mid-inguinal point. He clearly indicates 
what the practical importance of this anomaly might be. 

Anson and McVay (1938) describe 200 dissections to show 
the fossa ovalis and its related blood vessels. In 90% of 
their cases the fossae measured between 3 and 6.4 cm. in 
length, the longest being 8.5 cm. and the average 4.6 cm. 
Unfortunately no records of the exact position of the 
sapheno-femoral junction are included, although (as pointed 
out by Cathro) their Figure 5 is very similar to the case 
Cathro reported. Anson and McVay state that the fossa may 
be long and narrow, thus presumably allowing a low entrance 
of the internal saphenous into the femoral vein. On rare 
occasions, however, the internal saphenous vein may termi- 
nate below the level of the fossa. Glasser (1943) records one 
instance (out of 100 dissections of the groin) in which the 
internal saphenous pierced the deep fascia and joined the 
femoral 2.5 cm. below the fossa ovalis. He further states 
that the frequency of superior saphenous tributaries open- 
ing independently into the femoral vein is 16% of all 
specimens. : 

The long saphenous vein has well-recognized connexions 
with the deep veins. Sherman (1944) illustrated the con- 
stant mid-Hunter perforator and a less frequent perforator 
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6-8 cm. below the sapheno-femoral junction. At the lower 
end of the adductor canal tributaries of the highest genicular 
iphenous veins (Daseler et al 
addition deep 
infrequently present in the 
one of those connexions 


veins often connect with the 
1946; de Takats and Quillin 
periorating veins ire not 
the fossa ovalts If any 


1933). In 


region of 
is over-developed the internal saphenous vein will terminate 
short of the fossa ovalis (Kopsch, 1955) and the usual upper 
entering the vein 4 cm. below the pubic 


segment femoral 


tubercle will be missing (sce Fig 2) 
It is thought that the risk of ligating the femoral vein in 
cases where such an abnormality is present would be mint- 


mized by as a routine 
(1) Operations to be performed on in-patients under general 
anaesthesia, thus facilitating unhurried dissection and expo- 
sure of the vessels. (2) To realize the existence of the above 
anatomical variation from normal. (3) Dissection to be 
carried out of all the expected tributaries of the internal 
saphenous vein to make sure of their mode of termination 
dividing and ligating the main vein. Although one 
these tributaries may enter the femoral vein 
tbove the level of the internal saphenous, some of these 
tributaries always enter the internal saphenous vein. (4) In 
cases of suspected abnormality there should be no hesitation 


adopting the following measures 


before 


or more of 


in extending the incision distally to expose the highest 
existing communicating vein between femoral and internal 
saphenous systems (S) When the supposed internal 


saphenous is dissected free, palpation of the femoral artery 
lateral to it The artery should be on a 
plane deep to the veins. (This measure saved the femoral 
vein trom ligation in Case 4.) 


prior to ligation 


Three of these four patients were aged 15-23 When 
patients of such a young age group present with varicose 
veins causing symptoms, an anatomical abnormality such 


as low termination of the internal saphenous vein should be 
considered 


Summary 
Four cases of entrance of the internal saphenous into 
the femoral vein at an abnormally low level are recorded 
In two of these cases the femoral vein was ligated. 


The anatomical abnormality was considered to be mainly 
responsible for the error. 


Measures are suggested as an aid to preserve the 
femoral vein in similar cases 
We should like to thank Mr. A. J. H. Rains for supplying 


details of Case 3. 
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The Philips organization at Eindhoven, Netherlands, has 
begun publication of a quarterly journal, Medicamundi, 
devoted to material on radiology, “ clectromedicine,” electro- 
therapy, and related subjects. The first three issues have 
already appeared ; these include papers on radioisotopes, 
colposcopy, x-ray film, “ small-vo irradiation,” ultra- 
violet treatment of psoriasis, etc Vedicamundi is obtain- 
able in Britain from Cleaver-Hume Press, Ltd., 31, Wright's 
Lane, London, W.8, price 21s. per annum. 
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The detection of very small quantities of blood in urine 
is best performed by microscopical examination of the 
centrifuged deposit, from which a rough estimate of the 
amount of blood present can be made. This is usually 
expressed in such terms as “ 5-10 red cells per 1/6-in. 
field.” but often there is no consistent usage of descrip- 
tive terminology. Unfortunately, great inaccuracies arise 
unless a highly standardized technique is used (Addis, 
1925, 1926; Goldring and Wyckoff, 1930 ; Lyttle, 1933), 
and these techniques are inevitably complex, with the 
major discrepancy occurring in the estimation of the red 
blood cells. One of the principal difficulties, apart from 
errors of centrifugation and sampling, is the variable 
appearance of phosphates, round uric acid crystals and 
other particles which may be difficult to distinguish from 
red cells or by diluting the red-cell content of the deposit 
lead to very large errors in estimating the amount of 
blood present. 

Chemical methods are largely immune from. this 
difficulty, and it is the purpose of this paper to show that 
if applied to centrifuged urine they are not only delicate 
enough for most purposes but can at the same time 
give a satisfactorily quantitative answer very simply. 

The method used was the amidopyrine test for blood, 
in which iron-containing blood derivatives catalyse the 
oxidation of amidopyrine by hydrogen peroxide to pro- 
duce a lilac colour. As a result of a number of pre- 
liminary experiments in which varying amounts of blood 
of known characteristics were added to normal saline 
or normal urine and tested as described below, it was 
found that a urine containing 5,000 red blood cells per 
millilitre would just give a positive reaction. 4 


Details of Method 


Five and 10 ml. of urine are pipetted respectively into 
separate conical centrifuge tubes and spun. Centrifugation 
is carried out for 10 minutes at 3,000 r.p.m. From each 
specimen all but 0.2 ml. of the supernatant fluid is carefully 
removed and the volume made up to | ml. with distilled 
water. Then 0.2 ml. of 30% acetic acid is added, followed 
by | ml. of alcoholic amidopyrine, and, finally, by 3 drops 
of 20-volume hydrogen peroxide. 

The tubes are well shaken and the production of a lilac 
or mauve colour is noted up to three minutes. If neither is 
positive the urine is reported as containing fewer than 5,000 
red cells per ml. If the precipitate from the 10-ml. tube is 
positive and that from the 5 ml. negative, report as approxi- 
mately 5,000 red cells per ml. If both are positive, proceed 
by making serial dilutions as follows. 

Five-millilitre samples of normal urine—that is, urine 
containing no detectable red cells—or normal saline if this is 
preferred, are pipetted into each of six graduated conical 
centrifuge tubes, and into the first tube is also pipetted 5 ml. 
of the urine to be tested. Mix well, and from this tube pipette 
5 ml. into the next tube and so on, the final 5 ml. being dis- 
carded. These tubes now contain serial dikitions from 1:2 
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to 1:64 of the original urine. All tubes are spun and the 
reaction is noted as described. The tube with the greatest 
dilution that just gives a positive reaction is noted and the 
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calculation made as follows: D Chemical Test Microscopy Centrifuged Deposit 
ae B.C./ml R.BC. 1 6-in. Field 
r.b.c./ml. 15'8 5,000 10-14 
> 18 8 20-30 
for example, if tubes 1:2 to 1:8 are positive, the specimen 228 10,000 _ 
contains 19 15,000 10-15 
49 10,000 — 
8 x 50,000 0,000 
= 80,000 r.b.c./ml. 13-08 
- 189 20,000 $-10. Deposit difficult to exam- 
ine owing to large amounts 
If all tubes are positive the urine should be approaching 
macroscopic blood level and should be reported as contain- 189 | $.000 Moderate numbers 
229 5,000 ps 
ing more than 1,000,000 r.b.c./ml. 339 5,000 Moderate numbers 
From our studies we have chosen results which are dis- 3 oe. — 63 
played in the Table and in the Chart; these allow com- 610 10,000 — 
parison between the two methods of recording haematuria P : a“ Occasional, less than I 
and also show the pattern of haematuria observed in two 16 10 80,000 8-16. Occasional clumps of red 
cases of acute nephritis and a case of subacute bacterial one pres cells seen 
endocarditis. 23 10 40,000 Large numbers 
27:10 30,000 
30 10 ~10 
Discussion of Method 311 40,000 je 
The ywrrect i te tati f test | awar 40,000 7-14 
© correct interpretation of any test involves awareness On 40,000 Moderate numbers (4-6 appron.) 
both of factors affecting its sensitivity and of the sensitivity i311 40,000 need = 
in relation to requirements. The sensitivity of chemical tests 
for blood in urine have been reviewed by Caplan and 2311 sees Moderate _,, 
Discombe (1951), who report the amidopyrine test (Harrison, 10.000 Smali 
1947) as capable of detecting 10° red cells per ml., but by 812 10,000 Modorate a. 4 - 
— 22/12 ,000 bscure y heavy deposit 
preliminary centrifugation and slight modifications of the amerpheun erates; ted exile 
usual technique a suitable sensitivity, detecting down to 5,000 seen in supernatant liquid 


has been found. 


red cells per ml., 


« 
CENTRIFUGED 
RBCs RBCs mat 229 
ACUTE NEPHRITIS 
PER 40000 + 40% 
mi, 2Q000 20; 
PER 104 
mi. 
5,000 


Results of haematuria test in three cases. 


| 
. 
180 Tv. 
PANENT: GEA. PATIENT J.C. 
160 ACUTE NEPYRO TIS SUB ACUTE BACT. 
BLOOD 640 ay 
120 RBCs 
PRESSURE 
URINE 10 
PROTEIN 3 
LOSS 
SBACW) PENICILLIN THERAPY 
MACRO - 
DAYS 
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Initial experiments showed that, so long as the diluent used 
in making the serial dilutions is normal urine or normal 
saline and not tap-water, which causes excessive haemolysis 
in the higher dilutions, centrifugation leads to no detectable 
loss of red blood cells. Centrifugation of more than 10 ml. 
is apt to be incomplete and so leads to less reliable results. 

If the urine is highly pigmented and there is any subse- 
quent difficulty with colours, normal urine may be used as 
diluent rather than normal saline, with corresponding slight 
reduction in the sensitivity of the test. This result may in 
part be due to the inhibiting effect of ascorbic acid on the 
reaction, but this is-&light when the ascorbic acid cOntent is 
reasonably near to the average normal concentration of some 
2 mg. per 100 mi. ; 

If the urine contains iodides false positives wall be encoun- 
tered owing to the liberation of iodine. 

Although it has been found convenient to report the 
results in terms of numbers of red blood cells, the test is 
more strictly related to the haemoglobin content, and this 
should be remembered in the event of there being marked 
changes in the mean corpuscular haemoglobin content in the 
patient's red cells 

We have found that the test, capable of detecting down 
to 5,000 red cells per ml., covers a useful range, and accords 
with information concerning the output of red cells in urine 
which may be regarded as normal (Larcom and Carter, 
1948 ; Lyttle, 1933) 

Clinical Application 

It is not suggested that chemical examination of urine 
should supersede microscopy of the centrifuged deposit, for 
this latter method of study is needed to determine the 
presence of formed elements in addition to that of blood. 
The chemical test described by Watson-Williams (1955), 
using a compound tablet, has the advantage of portability 
and has a place as a “ screening test” for haematuria. But 
where there is microscopic haematuria and where quantita- 
tive changes are of significance the method we have described 
has proved in over two years’ experience to be of value, 
particularly in the management of cases of acute nephritis 
and of subacute bacterial endocarditis, and in following 
cases on anticoagulant therapy. 


Summary 

Slight modifications have been made in the amido- 
pyrine test for blood so that a quantitative estimate of 
the degree of haematuria may be made. It has been 
found of value in cases of acute nephritis and of sub- 
acute bacterial endocarditis and in cases on anticoagulant 
therapy, and it may be recommended for routine labora- 
tory use. 


We wish to thank Dr. H. E. Archer for his help in the initial 
experiments and Professor R. V. Christie and Dr. G. W. Hayward 
for their encouragement. 
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During 1955 the United Nations Children’s Fund (Unicef) 
sold 4,500,000 greeting cards. In terms of help to the 
children the estimated profits from the sale of the cards, 
£82,500, would, for instance, help provide milk for 432,600 
children for a year. In Great Britain 870,000 cards were 
sold, almost one-fifth of the world total and nearly double 
the number in 1954. Many of the schools helped in selling 
the cards. Prominent among them was Ilford County High 
School, Essex; in 1954 the boys sold 13,280 cards, and in 
1955 reached the remarkable total of 37,720. 
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Severe Skin Reaction to I.Z.S. 


One of the problems of insulin therapy has been the occur- 
rence of skin reactions. These are particularly common 
when protamine zinc insulin (P.Z.1.) and globuin insulin 
(G.1.) are used, and it was thought that they are related 
to the protamine and globin content. The introduction of 
insulin zinc suspension (1.Z.S.) appeared to herald a new era, 
as these preparations contained thrice-crystallized insulin, 
and were free of foreign protein. The British Medical Journal 
(1953) went so far as to state that these suspensions do not 
cause allergic reactions in patients who are sensitive to P.Z.1. 
or G.L, and Murray (1954) chose patients for trial who had 
previously had untoward reactions to P.Z.L. and G.I. In 
these cases he found little reaction. Nevertheless, with 
their increasing use, some workers have recorded that local 
reaction may occur (Mason and Verel, 1953 ; Murray, 1954; 
Armstrong and Lloyd, 1954). 

The following case showed a very severe reaction to 1.Z.S. 


Case REPORT 


A married woman, aged 60, a known diabetic for eight 
years, had been satisfactorily controlled on diet alone without 
insulin. She was admitted to hospital on November 10, 
1954, in diabetic coma. She made a satisfactory recovery 
from this, with the aid of soluble insulin, and no untoward 
effects were noted. 

On December 7 it was decided to put her on 1.2.S.. and 
30 units of an English preparation was administered. That 
evening a little local 
irritation was noted, but 
it was not considered 
significant, and the in- 
jections were continued 
daily. On December 10 
there was intense local 
reaction. The whole 
arm was oedematous 
and inflamed, and the 
oedema and inflamma- 
tory reaction § spread 
rapidly to involve the 
neck and face. By the 
following day an exten- 
sive  maculo-papular 
rash extended over the 
entire upper part of the 
trunk, face, and both 
arms (see Fig.). Soluble 
insulin replaced the 
LZ.S. 

Over the next few 
days the rash be- 
came more severe, 
erythematous, and itching, and there was extensive blotting 
and oedema. She was treated with antihistamines. The 
skin gradually subsided and exfoliated, but it was nearly 
four weeks before the skin had returned to normal. 


Photograph of patient, showing 
the rash 


COMMENT 


I have been unable to find in the literature a report of 
a case with such severe and widespread skin reaction to 
1.Z.S. Gurling et al. (1955) stated that in 479 cases no 
skin reactions were encountered of sufficient severity to 
necessitate stopping the suspension. Most reactions appear 
to be very mild, though Armstrong and Lloyd (1954) quote 
a case in which the local reaction went on to bulla forma- 
tion. Nevertheless, Paley (1954) has shown that a reaction 
to other insulins may also be associated with a reaction to 
1.Z.S., and evidence is accumulating to suggest that insulin 
itself may be the offending substance. 
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“The iron given parenterally was absorbed 
from the intramuscular site and utilised.” ! 
“Utilisation for haemoglobin production was 
extremely good.” 2 


“In every patient a satisfactory rise in the 
haemoglobin took plate.” 3 


“|. all the patients in the series developed a 
vigorous sense of well-being which contrasted 
very strikingly with their previous chronic 
ill-health.”’ 3 


“From the present series it appears that this 
new iron-dextran complex is a notable advance 
in the treatment of the iron-deficiency of 
pregnancy.” 4 


2 BMJ. 1954, 2, 1257 
4@ LANCET. 1954, 2, 1245 


LANCET. 1954, 2. 942 
Reus 1954, 2, 1255 


IMFERON 18 THE FIRST EFFECTIVE IRON 


PREPARATION FOR INTRAMUSCULAR INJECTION 


IT PROVIDES the rapid, reliable response 


, of an order hitherto only obtainable with in- 


travenous preparations; and it takes much less 
time to administer. 

IMFERON IS indicated for the patient who 
is refractory to, or intolerant of, oral iron: 
and when a rapid response is required. as in 
anaemia of pregnancy. 

TECHNIQUE 

‘*IT WAS OBVIOUS during this study that 
the skill and care of the person giving the 
injection does much to minimise the local 
discomfort and staining, and it is sig- 
nificant that only two patients failed 
to attend for further injections.” 
(LANCET, 1954, 2, 1245) 


BENGER LABORATORIES LTD 


AMPOULES 2 ml. (100 mg. Fe) bores 10 and 100 

AMPOULES 5 ml. (250 mg. Fe) bores 
FULLY-DESCRIPTIVE LITERATURE, including dosage Calculator, on 
request. A Technical Information Service is at your disposal. 


5 and 50 
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Essential Iron 


Iron is essential for blood formation and 
inevitably forms the foundation in the treat- 
ment of all types of hypochromic microcyti 
PLastuces Hamatinic Compound 
is a reliable source of this essential iron. The 
palatability of the capsules and the readiness 
of absorption of the contained ferrous salt 
renders the preparation a potent weapon in 
the treatment of all iron deficiency anamias. 
Iwo or three capsules daily raise the hamo- 
globin 7—10°,, each week until the normal 
blood level is attained. Pi astuLes Capsules 
are presented in four varieties : Plain, with 
Liver Extract, with Hog Stomach and with 
Folic Acid. 


tach Plain capsule contams 


Exsiccated Fer s Sulphate 5 i Yeast B.P.C, ee., 
Ancu Hy hlonde B.P. 0.5 0 
% HAMATINIC COMPOUND 
Z The word * Plastules’ is a registered trade mark of Wyeth 
- JOHN WYETH & BROTHER LIMITED, Clifton House, Euston Road, London, N.W.! 
TRADE MARK 


ELIXIR AND TABLETS 


In anxiety 

and allied states 
Allays anxiety, 
apprehension and 
tension without 
clouding consciousness. 


In rheumatic 
conditions 

Its freedom from 
toxicity by the oral 
route makes it suitable 
for routine use. 


DOSAGE; one tablespoonful of elixir or 2 tablets 3 times daily 


Basic N.H.S. prices 
*“MYANESIN’ ELIXIR—containing I gm. mephenesin 
in each tablespoonful — 
8 fi. oz. at 4/6 
*“MYANESIN’ TABLETS——each containing 0.§ gm. 
mephenesin— Bottles of 50 
at 6,10 


Mephenesin, the active 
constituent of Myanesin 
preparations, was dis- 
covered in the B.D.H. 
Research Laboratories. 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.I 
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Multiple crystallization of insulin leads to a striking reduc- 
tion in reactions, but the dermal reacting factor in insulin 
has not been identified by fractionization methods. 

I am at a loss to explain the severe reaction shown by 
this patient, but the case appears to be worth reporting 
because of the response. A point of particular interest is 
that, by accident, she received a further injection of LZ.S. 
four weeks after her recovery, and showed no reaction on 
this occasion. 

My thanks are due to Dr. J. Ronald for permission to publish 
this case. 
James C. Davipson, M.B., Ch.B., 


Medical Registrar, Raigmore Hospital, Inverness, 
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Acetone Poisoning Following the Application of a 
Lightweight Cast 


The danger of acetone poisoning after the application of 
synthetic casts is not generally appreciated. The desperate 
condition of a child following such poisoning is our reason 
for recording this case. 

Acetone is an occasional cause of unconsciousness among 
workers. Ethel Browning (1953) quotes a case reported by 
Sack. A man was engaged in cleaning a tank in which a 
solution of artificial silk in acetone had been filtered. He 
lost consciousness, and his recovery was associated with 
vomiting. 

Other cases of unconsciousness following the applicatiun 
of casts with acetone setting fluid have been recorded. 
Strong (1944) described the case of a patient who became 
comatose after the application of a body spica. During 
recovery, which took several days, he vomited brownish 
material. Chatterton and Elliott (1946) described the case 
of a 10-year-old girl who had long leg casts applied, and 
again acetone setting fluid had been used. The child be- 
came lethargic and vomited coffee-ground material. Next 
morning an acetone lacquer was applied to the casts and by 
evening the girl was comatose. Recovery occurred during 
the next day. Harris and Jackson (1952) described the case 
of a boy of 10 who vomited and collapsed 15 hours after 
the application of a lightweight hip spica. Vomiting of 
brown-stained material also occurred during recovery. The 
breath smelled strongly of acetone, which was easily 
detected in the urine. Recovery was complete by the second 
day. Other probable cases have been recorded by Cossmann 
(1903), Fitzpatrick and Claire (1947), Pomerantz (1950), and 
an anonymous questioner (British Medical Journal, 1952). 
In all these cases acetone was used in high concentration in 
the setting fluid. 

Case REPORT 

A girl aged 14 years suffering from bilateral congenital dis- 
location of the hips was treated by manipulation under anaes- 
thesia and a plaster-of-Paris cast was applied in the frog 
position, In order to prevent soiling of the plaster a light- 
weight cast of “airlite’’ bandage was applied the next day. 
After immersion of the airlite bandage in the setting solution 
it was wound in layers over the plaster cast. This was done 
at 11 a.m., and in the afternoon the child was taken to the 
convalescent home, where she was nursed in a large room. 
During the course of the evening the child vomited some 
of her evening meal. At 2.30 a.m. she was found uncon- 
scious. The room smelled strongly of acetone. The child 
was immediately returned to the Dunedin Hospital. 

When admitted she was still unconscious, but a vomiting 
reflex was present. The vomit was reddish brown owing to 
changed blood, Supraorbital pressure caused no response. 
The pupils were small and did not react to light, but hippus 


MEDICAL MEMORANDA 


BRITISH MEDICAL JOURNAL 


615 


British 
Mepicat JOURNAL 


was present. Independent eye movements occurred in a 
chameleon-like manner. The limbs were flaccid and deep 
reflexes were absent. The breathing was quiet, 16 a minute, 
and the breath smelled of acetone. The pulse was 120 a 
minute and the blood pressure 90/65. No other abnor- 
malities were detected. A lumbar puncture showed clear 
fluid at a normal pressure. The stomach was washed out 
and further blood-stained material was removed. A speci- 
men of urine showed a markedly positive Rothera’s test and 
a 1+ Benedict's test. No albumin was present. The child 
remained unconscious for six hours. From this time she 
gradually improved, Intermittent vomiting continued for 18 
hours before she began to take fluids. After 24 hours the 
child had recovered. 
COMMENT 

The main features of this case were unconsciousness 
associated with vomiting and haematemesis, followed by 
spontaneous recovery. Among the numerous causes con- 
sidered was poisoning. The patient had had no drugs 
during the previous 24 hours, and access to any was impos- 
sible. Poisoning from the airlite cast was considered, and it 
was found that the setting fluid consisted of 1°% methyl 
salicylate, 9% petrol, and 90% acetone. Methyl salicylate is 
a frequent cause of fatal poisoning in children, but in this 
case it was used in insufficient amounts to cause symptoms. 
Inhalation of petrol fumes is a rare cause of unconscious- 
ness. It was used in low concentration and its smell was 
completely masked by acetone. 

In previously recorded cases of acetone poisoning the 
plaster was applied in such a way that the setting fluid had 
direct contact with the skin. In this case the lightweight 
cast was applied over plaster-of-Paris 4 in. (6 mm.) thick. 
It is doubtful if any contact between the skin and setting 
fluid could have occurred. Absorption by inhalation 
appeared most probable. It is interesting that all these 
cases show a latent period of about 12 hours before toxic 
effects occur. It is possible that such latency is required to 
allow the absorption of a toxic dose of acetone. Airlite 
bandages have been used to protect large casts on 50 patients 
in the last two years in Dunedin. No previous poisoning 
occurred in this series. 

In conclusion the following precautions to avoid poison- 
ing from acetone, recommended by Harris and Jackson 
(1952), are quoted: “(1) As little of the setting fluid as pos- 
sible should be used. (2) Any lacquer used should not 
contain acetone. (3) This method should not be used 
for casts covering extensive areas of the body, which 
require larger amounts of the setting fluid, unless ventilation 
conditions are ideal. (4) During and after the application 
of the cast, ventilation should be good and room temper- 
atures should not be too high, as this would increase the 
amount of vaporization. (5) A blower or exhaustion fan 
would increase the rate of drying, but a shock-cradle would 
seem to be contraindicated in view of the possibility of a high 
concentration of acetone being reached under the bedclothes. 
(6) Patients and nurses should be warned of the possible ill 
effects of the subject’s head being under the bedclothes.” 

We wish to express our thanks to Professor N. W. Nisbet for 
permission to publish this case. 

P. K. RensHaw, M.B., M.R.C.P., 
Medical Registrar. 

R. M. M.B., F.R.CS., 
Surgical Registrar. 


Departments of Medicine and Surgery. 
University of Otago, New Zealand. 
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Reviews 


RADIOBIOLOGY 

Fundamentals of Radiobiology. By Z. M. Bacq and Peter 
Alexander (Pp. 389+xii; illustrated 40s.) London: 
Butterworths Scientific Publications. 1955. 
‘How is it that certain radiation effects produced in cells 
can be repaired, while others persist and may be transmitted 
to later generations ? What are the phenomena within the 
cell which precede the onset of visible lesions ?” Modern 
radiobiological research, in seeking answers to such questions, 
has brought together scientists from many branches and has 
become the common meeting-ground of physicists, chemists, 
biologists, and clinicians. This admirable book, written in 
collaboration by a physical chemist from the Chester Beatty 
Research Institute in London and a biologist from the Uni- 
versity of Liége, sets out to survey the subject as a coherent 
whole. From the mass of published results the authors have 
selected those investigations which indicate the trend of 
development and which appear most likely to advance the 
subject 

The introductory account of the physical absorption of 
energy by matter leads the reader to researches of physical 
chemists, biochemists, and cytogeneticists and to a study of 
the physiopathology of the whole irradiated organism. An 
extremely small amount of energy is required to bring about 
major biological changes, and this suggests that the primary 
interaction is likely to be with vital macromolecules where 
a change involving one atom can inactivate a structure con- 
taining hundreds of thousands of atoms. As the structure 
of few naturally occurring macromolecules has been fully 
established, synthetic polymers of known size and constitu- 
tion have proved more suitable for this type of research. 
The controversy about the importance of a “ direct” and an 
“ indirect” action of radiation—whether the radiation acts 
directly on vital structures in the cell nucleus or through 
the intermediary of free radicals in the surrounding solvent 

has resulted in a great deal of valuable experimental work 
of practical significance. Following the demonstration that 
free radicals and peroxides intervene in aqueous media, it 
was shown that various chemical substances are capable of 
protecting living organisms against x rays. Thus Bacq had 
discovered the remarkable protective action of cysteamine, 
which in non-toxic doses can reduce the effects of x rays 
by about one-half. The attention given to chemical and 
biological protection is in keeping with its fundamental and 
practical importance, and the authors also advance a hypo- 
thesis on the mode of protective action of homogenate injec- 
tions of spleen or bone marrow, 

Only one chapter is concerned specifically with observa- 
tions on human beings, and these are mainly on general 
effects. The clinician needing to know the local effects of 
irradiation on organs—the various types of skin erythema, 
the radiation dose for an artificial menopause, the late effects 
on bone—will seek in vain. Such information is available 
elsewhere, and this book deals mainly with the processes 
which lead to the production of visible lesions. In a short 
postscript the authors formulate a coherent, if necessarily 
incomplete, picture of the phenomena, which will stimulate 
all those whose interests touch on this field. 

A French edition of this work is published by Masson 
et Cie, of Paris, at 4,250 francs. In a young subject it is 
interesting to compare English and French versions of the 
same text and to note the nuances of meaning which emerge. 
“ Radiobiology has been transformed in the last ten years,” 
concludes the English version, “ during which the emphasis 
of research has moved away from the sterile pursuit cf 
purely anatomical observations.” But the French version, 


“  . . because it has left the grooves of pure anatomical 
observation,” does not imply quite the same criticism of 
the histopathology on which so much of our present know- 
ledge is based. 
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This is an important book, erudite, stimulating, and well 
documented, and radiotherapists in particular will be grate- 
ful to the authors for their perspective of a fascinating 
subject. 

ARTHUR JONES. 


A GUIDE FOR PARENTS 


The Emotional Problems of Children: A Guide for Parents. 

By Harry Joseph, M.D., and Gordon Zern. (Pp. 310+ ix. 

$3.75.) New York: Crown Publishers Inc. 1954, 
This is a good practical book which gives a comprehensive 
account of the normal child's psychological growth, needs, 
and problems. It is intended for parents, and for teachers, 
social workers, and others concerned with the upbringing of 
children. The book traces the psychological development 
of the child up to and including adolescence, and contains 
chapters on the usual subjects of toilet training, feeding prob- 
lems, masturbation, jealousy, and so on, with a particularly 
good chapter on discipline. The advice it gives is sound 
and sensible, without overpermissiveness arising from an 
excessive fear of repression. It differs from most other boeks 
of its type by presenting good chapters on nursery schools 
(with advice on when the child should attend one, if at all), 
the absence of parents, adoption, the background of psy- 
chiatry, and a particularly good section on toys, books, arts 
and crafts, dancing, music, dramatics, and camping. 

It is inevitable that in a book as comprehensive as this 
there will be statements with which all cannot agree. Dog- 
matic oversimplifying statements are made about some ill- 
understood problems, and it is to be hoped that in another 
edition, which will surely be required, these will be toned 
down. Examples include the following : “ Nightmares are 
a part of the Oedipal period, and when one probes deeply 
enough, they are invariably related to the child's adjustment 
to his parents, his discovery of sexual organs, curiosity about 
how babies are born, the desire to have babies, and the fears 
associated with these desires and discoveries.” “ Clinical 
examinations show that the child is invariably fearful of 
some member of the family.” “Sleep walking is associated 
with some symbolic unconscious problem. For example, it 
may indicate a desire to see what is going on in the parents’ 
bedroom.” “ Enuresis is almost invariably associated with 
specific personality problems within the child.” It is stated 
that obesity in girls is commonly connected with pregnancy 
fantasies ; that early morning awakening can be cured by 
putting the child to bed later; that stutterers are “ pre- 
occupied with thoughts of dirtiness.” As for evening colic : 
“ Usually it can be related to a mother who is overanxious 
and overpermissive, and who puts a bottle into the baby's 
mouth at every whimper.” On reading this I was reminded 
of Brennemann’s statement that no one really knows what 
evening colic is like unless he has experienced it in his own 
family. 

These are small criticisms, and there are very few state- 
ments with which one cannot wholeheartedly agree. One 
would be perfectly safe in recommending it to intelligent 
parents—and it is suitable only for intelligent ones. I would 
have no hesitation in recommending it to family doctors, 
who would find much in it to help them in their daily work 
with children. 

R. S. ILtincwortn. 


THYROID DISEASES 


Diseases of the Thyroid Gland. By Samuel L. Gargill, M.D.. 
and Mark Falcon Lesses, M.D. Reprinted from Oxford 
Loose-Leaf Medicine with the same page numbers as in that 
work. (Pp. 490; illustrated. 96s.) New York: Oxford 
University Press. 1955. 


There has been something of a spate of books on the thyroid 
in recent years. I have reviewed most of them, and to me 
at any rate most of them have been useful. The general 
reader would find it difficult from my reviews to decide 
which to buy. With the exception of Means, which is 
shorter, more readable, and more necessary than the others, 
he will rightly conclude that there is little to choose between 
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them. Rundle’s edition of Joll, McGavack, and now 
Gargill and Lesses, are all about the same size and weight, 
contain all the necessary information, and are all accurate 
and painstaking works, differing only in emphasis the one 
from the other. The present work is the most recent and 
therefore the most up-to-date ; but no such book remains 
up-to-date for long, and I expect that in a year or so I 
shall be trying again to find something to criticize in another 
admirable piece of work. The worst thing about this book 
is its pagination, which is deplorable but, in a reprint from 
the Oxford Loose-Leaf Medicine, probably unavoidable. 
The spelling is here and there a little curious, the word 
papilliferrous” suggesting a fictitious relationship to 
haemochromatosis ; and could not a book with the Oxford 
imprint make use of Greek characters and spare one the 
shock of reading “* 1,000 mu” ? 

But these are carping criticisms. Many will take more 
seriously the authors’ views on the use of stable iodine in 
the treatment of thyrotoxicosis. All will agree that iodine 
usually “reduces the degree of thyrotoxicosis at any stage 
of the disease” and that “iodine rarely [most would say 
never) renders the severe or moderate case completely 
euthyroid.” Most teachers on both sides of the Atlantic 
would disagree that in mild cases “one may achieve com- 
plete clinical and metabolic remission by the daily adminis- 
tration of iodine ” and that the remission is permanent. Such 
teaching is so completely unorthodox that one is forced to 
the conclusion that somebody is talking nonsense and that 
somebody else should find out who it is. This point apart, 
the book is a well-balanced account of modern views on 
the physiology and pathology of the thyroid and the diag- 
nosis and treatment of its commoner diseases. 

RAYMOND GREENE. 


ANALGESIA FOR MIDWIVES 
A4naigesia for Midwives. By Hilda Roberts, M.R.C\S., 
F.F.A. R.C.S., C.H. (Pp. 68+4vii; illustrated. 
10s. 6d.) Edinburgh and London: E. and S. Livingstone 
Ltd. 1955. 
So long as midwives are in charge of the analgesia for the 
great majority of normal deliveries, so long will good up-to- 
date instruction manuals be needed for their use. Authors 
of these manuals must bear in mind, however, that their 
teaching is directed towards midwives who through no fault 
of their own have not had the same basic training as medical 
students. Terminology must therefore be limited, descrip- 
tions of mechanical devices simple and easily understood, 
and illustrations clear and to the point. Yet, withal, the 
ideas presented must embrace all that is newest and best for 
the benefit of the patients. The existence of but a mere 
handful of books on this subject written for midwives indi- 
cates the unwillingness of authors to embark on such an 
exacting task. The present book by Dr. Roberts is easily the 
best of any yet. Attractive in its slimness—a bare 70 pages— 
the print is yet large enough not to deter the busy midwife. 
The whole field of analgesia as allowed her by the Central 
Midwives Board is covered. She will find sufficient details 
not only of what drugs and apparatus are permitted to her 
but also when and how to make use of them. “ Antenatal 
Preparation is a brief but excellent essay on present-day 
views on the “natural” approach to analgesia in labour. 
Some practical exercises to help towards this end are given. 
Chapters are also included on the care of the unconscious 
patient and on the resuscitation of the newborn. Lastly, a 
few words on some of the techniques of regional anaesthesia 
in labour will prevent midwives unfamiliar with these 
methods from being surprised when asked to prepare for 
them. The latest “trilene” inhalers are described. 
Altogether this is an excellent book in every way, and it is 
difficult to foresee how midwives coulc be better served with 
instructional material of present-day nethods of analgesia. 
The way the review copy suffered by transmission through 
the post suggests that the excellent paper and printing might 
in future be matched with a little stronger binding to stand 
up to the hard wear which this type of book usually gets. 
W. W. Musuin. 
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JAMES PARKINSON 


James Parkinson, 1755-1824. Edited by Macdonald Critchley 
with the collaboration of William H. McMenemey, Francis 

. R. Walshe, and J. Godwin Greenfield. (Pp. 268+xvi. 
1Ss.) London: Macmillan and Co. Ltd. New York: 

St. Martin's Press. 1955. 

Parkinson's Essay on the Shaking Palsy has been reprinted 
in a format resembling the original to mark the bicentenary 
of his birth in Hoxton. This lucid little clinical description, 
very rare in the original, by itself makes the volume most 
interesting to all English doctors. The Essay is preceded by 
a lively biography written by Dr. McMenemey, which gives 
an illuminating account of the London of Parkinson's time 
and the social circumstances in which he worked as a family 
doctor. Clearly it has been based on much personal research 
and very wide historical reading, and it is the most detailed 
account of Parkinson we have. 

As an enlightened socialist and a social reformer Parkin- 
son was an unusual man, and it was the fault of his times 
that his brave efforts for the poor and oppressed—brave to 
the point of great personal danger—bore so little fruit 
during his lifetime. The rest of the century after his death 
saw the reforms he demanded in the pamphlet Revolution 
without Bloodshed, and they stand in print to-day as an 
indictment of the unjust epoch in which he lived. His is a 
story of ceaseless enterprise, courage, and high integrity, and 
readers who just linked the name of Parkinson with a 
disease will find here a great predecessor, both as a citizen 
of London and as a family doctor. The biography and 
reprinted Essay are followed by two other essays : by Dr. 
Greenfield on the pathological nature of Parkinson's disease, 
and by Sir Francis Walshe on an analysis of the disturbances 
of movement seen in it. Each is a fine example of its 
author’s learning and prose style and needs no further 
comment. 

The guarantors of Brain and Dr. Critchley, whose initiative 
made this volume possible, have given us an unusually 
delightful piece of reading. 

Dents WILLIAMS. 


PSYCHODYNAMICS 

The Practice of Dynamic Psychiatry. By Jules H. Masser- 

man, M.D. (Pp. 790+xxx. 84s.) Philadelphia and London: 

W. B. Saunders Company. 1955. 

The author of this textbook is well known for his work 
on experimental neuroses. His experiments were organized 
along Pavlovian lines, but his interpretations of the results 
were framed psychodynamically, in a way to fit in with the 
dominant trends of American psychiatry rather than in any 
accordance with the theories of conditioned reflexes. The 
same novel approach is brought fully into play in this text- 
book. Almost the entire interest of the book is centred on 
the neuroses, the amount of space given to organic and 
psychotic disorders being relatively trivial. The theoretical 
principles which are applied to obtain an understanding of 
the neuroses are those which the author used in his experi- 
mental work ; though they contain elements derived from 
both Freud and Pavlov, they represent a synthesis which is 
his own. The emphasis of the book is on treatment by these 
principles—that is, an abbreviated form of psychotherapy ; 
physical treatments are hardly discussed at all, though the 
place of drugs in aiding psychotherapy is considered at 
some length. 

As a textbook of psychiatry this work is interesting but 
one-sided. Its purpose would appear to be the teaching of a 
special sort of orientation—that which would be most use- 
ful in subsequent psychotherapy, and which is applied from 
the first contact, through subsequent history-taking and 
examinations of all kinds, in diagnosis, classification, and 
prognosis. About one-third of the book is taken up with 
individual case histories, whose sole purpose seems to be 
to teach the practical application of the author's principles. 
It seems most doubtful whether psychotherapy can be 
learned from a textbook in this way. 

ELioT SLATER. 
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ALDOSTERONE 


Few better examples could be found of the efficiency 
of modern medical science and of its international 
collaboration than the history of the latest adrenal 
cortical hormone, now called aldosterone. For many 
years adrenal cortical extracts have been known to 
contain something with beneficial, indeed life-saving, 
properties which remained in the amorphous residu: 
after all known steroids had been crystallized out. 
Although deoxycortone acetate (D.C.A.) is widely 
used in clinical practice to control loss of sodium in 
Addison’s disease, this compound has never been 
identified in the human subject The first definite 
evidence of the existence of a hitherto unrecognized 
hormone, highly potent in the control of sodium and 
potassium metabolism, was provided by S. A. Simp- 
son, J. F. Tait, and I. E. Bush in 1952 in London.' 
They found a strongly active fraction near the corti- 
sone region when adrenal cortical extracts were 
separated into individual constituents by paper 
chromatography. 

In the three years since this stimulating discovery 
much work has been carried out in several countries. 
Although only a few milligrams of the new hormone 
have so far been prepared, and this from many 
hundreds of kilograms of adrenal glands, its proper- 
ties have been studied and its chemical formula was 
speedily determined.’ Within a year of this achieve- 
ment the total chemical synthesis of aldosterone was 
announced,’ and there is hope that in consequence 
better supplies may soon be available for clinical trial. 
Aldosterone proves to be from 50 to 120 times as 
potent as D.C.A. in controlling the excretion of 
' Simpson, S. A., Tait, J. F., and Bush, I. E., Lancet, 1952, 2, 226 
Schmidlin, Annet, Bilieter, J. Wettstein, A., Experientia 

(Basel), 1955, 11, 365 


* Deming, Q. B., and Luetscher, J. A., Proc. Soc. exp. Biol. (N.Y.), 1950, 
73, 171 


* Cope, C. L., and Garcia-Llaurado, J., British Medical Journal, 1954, 1, 1290, 
* Luetscher, J. A., and Johnson, B. B., Amer. J. Med., 1953, 15, 417 
7 _.—- Neher, R., and Wettstein, A., Experientia (Jasel), 1954, 10, 456 


* Bvans, B. M., and Milne, M. D., British Medical Journal, 1954, 2, 1067. 

* Conn, J. W., J. Lab. clin. Med., 1955, 45, 6 

ve British Medical Journal, 1954, 2, 1415 

1 Foye. L. V., and Feichtmeir, T. V., Amer. J. Med., 19°55, 19, 967. 

1 Mader, lL. J., and Iseri, L. T., ibid., 1955, 19, 976. 

1 Chalmers, T. M., FitzGerald, M. G., James, A. H., and Scarborough, H., 
Lancet, 1956, 1, 127. 

™ Mach. R.S., Fabre, J., Muller, A. F., and Neher, R., Schweiz. med. Wschr., 
1955, 88, 1229. 
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sodium and potassium by the kidney. Its discovery 
explains the established clinical fact that, whereas in 
Addison’s disease severe dehydration soon results 
from excessive loss of sodium in the urine, this does 
not occur in hypopituitarism, when adrenal activity 
is also very low. In Addison’s disease the morbid 
process destroys the cortical cells which produce 
aldosterone, thus causing the sodium loss and the 
potassium retention, but in hypopituitarism produc- 
tion of aldosterone is not affected because it is not 
dependent on corticotrophin (A.C.T.H.), as is the 
production of hydrocortisone. 

For some years before the discovery of aldosterone, 
Q. B. Deming and J. A. Luetscher* had been studying 
a hormone causing sodium retention which they 
found in human urine, especially in subjects with 
nephrosis, cirrhotic ascites, or congestive heart failure 
C. L. Cope and J. Garcia-Llaurado® and J. A 
Luetscher and B. B. Johnson* were able to show that 
this substance ran on the paper chromatogram in a 
like manner to Simpson and Tait’s hormone. Subse- 
quently Luetscher made a crude extract from the urine 
of a patient with nephrosis from which A. Wettstein 
and R. Neher,” in Switzerland, were able to isolate 
and identify aldosterone as chemically pure crystals. 
In this way the final proof was provided that the 
hormone causing retention of sodium and found in 
human urine was indeed the new aldosterone. 

Deming and Luetscher and other workers in the 
U.S.A. and Canada had found increased outputs of 
this hormone in a variety of disorders which had in 
common an abnormal tendency to sodium retention 
with ascites or oedema. Cope and Garcia-Llaurado,”* 
however, found a patient in London excreting 
aldosterone at a high level in whom the main disability 
was due to severe potassium loss without oedema or 
other signs of sodium retention. Though the full 
significance of this finding was not at once appreci- 
ated, it was clear that excessive excretion of aldo- 
sterone could also be associated with severe disturb- 
ances of potassium metabolism. This patient was 
investigated in detail by B. M. Evans and M. D. 
Milne,“ who found evidence of severe impairment of 
renal function and of pyelonephritis. 

Soon after this J. W. Conn,’ in Michigan, published 
details of a patient suffering from a similar state of 
severe depletion of potassium with renal impairment 
in whom an adrenal tumour had been found. Exces- 
sive excretion of aldosterone was demonstrated in the 
urine of this patient also, and after the removal of 
the tumour this and all the patient’s symptoms 
disappeared. Evidence was complete that this patient 
had a tumour producing aldosterone and that it was 


Brrrisn 
Mepicat JOURNAL 


Marcu 17, 1956 


the sole cause of the disorder. Conn proposed the 
name primary aldosteronism for the syndrome. He 
suggested,'" correctly as it proved, that the similar 
case studied by Evans and Milne* and Cope and 
Garcia- Llaurado® would also prove to be one of prim- 
ary aldosteronism, probably with an adrenal tumour. 
This has now been removed, with full relief of 
symptoms. Thus within three years of the discovery 
of this hormone a new clinical entity has been 
recognized in overproduction of aldosterone by an 
adrenal tumour. Several other cases of the syn- 
drome have already been found and details of three 
have recently been published, all with adrenal 
tumours."''* All five cases have been characterized 
by symptoms of muscular weakness or of periodic 
paralysis, with abnormally low concentration of 
potassium in the serum owing to excessive loss of 
potassium in the urine. Oedema and other signs of 
sodium retention have been lacking or only a minor 
feature of the syndrome, but polyuria and thirst occur, 
and there are other indications of impaired renal 
function. The evidence suggests that this renal 
damage is in large measure a direct result of the 
severe potassium depletion, for this alone is now 
known to damage the kidneys. 

Thus the interesting situation has become clear that 
two strikingly different types of clinical picture are 
both associated with excessive production of aldo- 
sterone. The one due to tumour, and clearly primary, 
is associated with severe loss of potassium ; the other, 
probably secondary, is found in a variety of conditions 
with excessive retention of sodium and is not 
associated with appreciable potassium disturbance. 
The reason for the two different clinical pictures has 
not yet been explained. Recently, however, R. S. 
Mach, J. Fabre, A. F. Muller, and R. Neher'* have 
reported a case in which the main clinica] feature was 
a general oedema of twenty years’ duration not 
explicable by the usual causes and only relieved 
by restricting the intake of salt. An excessive output 
of aldosterone was found in this case on three occa- 
sions, and the authors suggest that it may be an 
example of primary aldosteronism causing retention 
of sodium. But an adrenal tumour was not looked 
for in this patient, and no clear evidence was obtained 
that the aldosteronism was primary. Stronger 
evidence is needed before a syndrome of chronic 
oedema due to primary overproduction of aldosterone 
can be accepted, but such a state may exist and 
should be looked for. The discovery of this hormone 
has already explained some clinical phenomena, but, 
like most new discoveries, it raises as many questions 
as it answers. 
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TREATMENT OF MALIGNANT 
HYPERTENSION 


The prognosis in patients with the malignant phase 
of hypertension has always been extremely grave. 
Without special therapy, nearly 80% die within one 
to one and a half years of diagnosis." The recent 
introduction of more effective methods of treatment 
has now improved the outlook, though malignant 
hypertension still remains a very serious disease. 
Effective treatment depends on sustained reduction of 
blood pressure to safe levels. The early hopes enter- 
tained for sympathectomy have not been fulfilled, for 
satisfactory reduction in blood pressure has been 
maintained in no more than 20%, of cases,*~* though 
S. M. Chris’ reported that six out of nine patients were 
alive 18 months after sympathectomy, four being free 
of symptoms. 

At present medical measures appear to offer the 
best prospect of relief. The number of hypotensive 
drugs available is steadily increasing, so that the 
choice of a therapeutic agent may present some diffi- 
culties. There is fairly general agreement, however, 
that drugs which act by blocking transmission in auto- 
nomic ganglia are the most effective hypotensive 
agents available. The recently introduced penta- 
pyrollidinium (“ ansolysen ”’) is now often preferred to 
hexamethonium. It acts for longer and is effective in 
one-tenth the amount, weight for weight.** Treat- 
ment with these compounds has favourably modified 
the course of malignant hypertension. F. H. Smirk’ 
reported an average survival time of 22.8 months in 
a series of 28 patients with malignant hypertension 
who were treated continuously with methonium ; 
73% of these patients. were alive 18 months after the 
onset of the malignant phase, as compared with 12% 
of a control series of 11 patients. J. McMichael’ has 
had a similar experience: 43%, of 32 patients treated 
with methonium survived for 2 years, compared with 
7% of 30 untreated cases in the pre-methonium era. 
Unfortunately many patients have _— developed 
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irreversible vascular damage before treatment is 
started. Progressive renal failure, major cerebro- 
vascular accidents, and other catastrophes all claim 
their victims, even though adequate reduction of blood 
pressure has been achieved and maintained.’ It is 
therefore essential that effective hypotensive therapy 
should be started at the earliest possible moment, and 
preferably before the malignant phase has become 
established. Any patient, especially male, under the 
age of 55 runs the risk of malignant hypertension if 
the diastolic blood pressure is maintained in the region 
of 120-130 mm. Hg for any length of time.’ In 
addition to improving the prognosis in malignant 
hypertension, methonium compounds relieve retino- 
pathy and improve vision, diminish headache, and 
reduce cardiac symptoms.**** Although treatment 
with ganglion-blocking agents has its difficulties, effec- 
tive control of the blood pressure can be achieved in 
nearly every case by attention to the details of the 
regimes now successfully practised.’ 

The combination of other drugs with methonium 
has had many advocates. H. A. Schroeder and his 
colleagues'* have administered oral hexamethonium 
together with 1|-hydrazinophthalazine to cases of 
malignant hypertension, with similar results to those 
mentioned above. Little seems to be gained by the 
addition of 1-hydrazinophthalazine, since it haS un- 
pleasant side effects and may induce collagen 
disease,'* while oral administration of hexamethonium 
is undesirable because of erratic absorption. The 
combination of an alkaloid of Rauwolfia serpentina 
(“ serpasil,” reserpine) with ansolysen by mouth is 
much more promising, and deserves further trial. The 
addition of rauwolfia allows a smaller dose of ansoly- 
sen, and better control can be achieved by both drugs 
together than by either used separately.’* Combina- 
tions of other drugs, such as “ veriloid,” with meth- 
onium have been tried, but have not shown convincing 
advantages over methonium alone. The reduction of 
blood pressure achieved by the sole use of other hypo- 
tensive agents such as the dihydrogenated ergot alka- 
loids and thiocyanates is quite inadequate for the 
control of malignant hypertension, as is that produced 
by rauwolfia or veriloid alone. 

With the results of methonium treatment of malig- 
nant hypertension in mind, it is of interest to note the 
effect of the rice diet (which lowers blood pressure by 
salt depletion) ina series of 120 cases reported by 
B. Newborg and W. Kempner.'* Of 39 patients who 
adhered strictly to the diet under supervision for only 
one year or less, only 519% survived that year, but, of 
1& patients who persisted with the diet for an average 
of three years, 100% survived one year, and 50% 
lived for an average of four years. The results of 
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supervised dietary treatment in 43 patients for an 
average of four years are striking: 100% were alive 
at the end of one year, and 83%, survived an average 
of four years. Retinopathy, headaches, and cardiac 
symptoms were aoticeably improved. The addition 
of hexamethonium, |-hydrazinophthalazine, or rauwol- 
fia did not significantly improve the results of the diet 
alone, when this was rigidly maintained. The authors 
conclude that intensive dietary therapy should be 
started as early as possible and continued until all 
signs of vascular disease have disappeared. A modi- 
fied diet may then be allowed provided the disease 
does not return. These results compare favourably 
with those obtained with ganglion-blocking agents, but 
a number of patients were unable to continue the diet. 
while in 33 patients electrolyte imbalance developed 
within three months of beginning the diet and neces- 
sitated its modification or withdrawal. Moreover, as 
in the other series of cases treated with methonium, 
dietary treatment had little or no effect on patients 
with pre-existing severe renal damage. For example. 
the initial level of non-protein nitrogen in the blood 
was over 60 mg. per 100 ml. in 37 patients. Twenty 
of these had a renal lesion causing loss of salt, and all 
died. The remaining 17 were all treated with the rice 
diet, but only 3 survived one year. 

It is now possible to define principles for the treat- 
ment of malignant hypertension. Prolonged and 
adequate reduction of blood pressure, by whatever 
means, will cause disappearance of retinopathy. 
improvement of symptoms, and an increase in life 
span. Despite this a number of patients will continue 
to die rapidly from the disease as a result of irrever- 
sible vascular damage which is not affected by 
hypotensive therapy. In particular, a very guarded 
prognosis must be given in any case where the blood 
urea is above 70 mg. per 100 ml. before starting 
therapy, unless the increase is temporary and due to 
congestive cardiac failure which can be relieved. 
Adequate hypotensive therapy is therefore a matter 
of great importance in any patient below the age of 
65-70 with a persistently high diastolic pressure (120 
mm. Hg or more) complicated by hypertensive vas- 
cular disease. Treatment must be prompt in any 
patient who is entering, or has entered, the malignant 
phase. Adequate reduction of blood pressure can 
be achieved by the use of ganglion-blocking agents 
(with or without the addition of rauwolfia), or by the 
rigid and extreme depletion of salt induced by the rice 
diet. The results of sympathectomy are too unpredict- 
able to make it a treatment of choice, though it may 
have to be considered if medical measures fail. 
Bilateral adrenalectomy is still under trial,"* '” but 
encouraging reports have been published.'* 
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The disadvantages and difficulties of methonium 
therapy are likely to be at least equalled by those of 
the rice diet, which has never appealed to clinicians 
in Britain. For the diet to be effective, the patient 
must be kept depleted of salt, which may be particu- 
larly dangerous if his kidneys are damaged. More- 
over, the treatment is not applicable when a renal 
lesion causing loss of salt is present. The diet is 
exceedingly unpalatable, and many patients will refuse 
to continue it, though ion-exchange resins, which 
prevent absorption of sodium from the gut, may per- 
mit a more generous allowance of salt. In general, 
therefore, ganglion-blocking agents appear to be the 
treatment of choice, but the results with a rigid low- 
salt diet appear to be at least as good as with meth- 
onium compounds, and the rice diet should be kept 
as an alternative for the occasional patient in whom 
drug therapy is unsatisfactory. In desperate cases 
refractory to medical treatment, sympathectomy may 
be considered as a last resort, but total adrenalectomy 
seems more promising. 


SPIRAMYCIN 

A soil sample from France was the source of a Strepio- 
myces forming the antibiotic to which its discoverers, 
the French firm Rhéne-Poulenc, have given the name 
spiramycin. Its antibacterial range corresponds closely 
to that of erythromycin, the most sensitive species being 
Gram-positive cocci, while Gram-negative organisms in 
general are resistant. Y. Chabbert' found the most 
sensitive organism to be the pneumococcus; strepto- 
cocci came next, group-D strains being almost as sen- 
sitive as Group-A, a point of resemblance to erythro- 
mycin and of distinction from penicillin. Staphylococci 
were almost equally sensitive, with a few exceptions, but 
the activity of spiramycin against these and other 
organisms was less than that of erythromycin, the 
difference varying from 4- to 20-fold. Staphylococci 
could be rendered resistant to spiramycin in vitro, and 
were then found to be resistant to the same concentra- 
tion of erythromycin ; habituation abolished the quan- 
titative difference between the activities of the two 
antibiotics. This author also showed that when spira- 
mycin was given orally in doses of 0.75 g. at 6-hour 
intervals the mean concentration in the blood was 2.7, 
2.8, and 1.6 wg. per ml. at intervals of 1, 2, and 6 hours 
after a dose. 

Some clinical trials have been carried out both in 
France and in the U.S.A., mainly on cases of pneumonia. 
G. Renoux, R. Dupoux, and M. Huet? were satisfied 
with the effects in 11 patients with pneumococcal pneu- 
monia and 7 with what they considered but did not 


1 Chabbert, Y., Ann. Inst. Pasteur, 1955, 89, 434 

* Renoux, G., Dupoux, R., and Huet, M., Arch. Inst. Pasteur Tunis, 1955, 
32, 337. 

* Soulage, J., Charmot, G., and Delahousse, J., Presse méd., 1956, 64, 103 

* Hudson, D. G., Yoshihara, G. M., and Kirby, W. M. M., Arch. intern. Med., 
1956, 97, 57. 

§ Giroud, P., Bull. Soc. Path. exot., 1954, 47, 642. 
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preve to be virus pneumonia; some of the latter had 
previously been given penicillin and streptomycin with- 
out benefit. J. Soulage, G. Charmot, and J. Delahousse,* 
of Marseilles, gave spiramycin in moderate doses— 
sometimes only 1.5 g. daily—to 18 African negroes 
recently returned from Indo-China who had pneumo- 
coccal pneumonia. The disease is said to be particularly 
severe in people of this race. All recovered, including 
two who had empyema and one with what was said to 
be acute pneumococcal nephritis. These authors were 
particularly impressed with the rapidity of response to 
treatment, which they say exceeds that produced by peni- 
cillin. D. G. Hudson, G. M. Yoshihara, and W. M. M. 
Kirby,* of Seattle, gave spiramycin to 29 patients 
with pneumonia, of whom 26 responded satisfactorily 
to a dose of 1 g. 6-hourly. They also report the results 
of blood assays, and of determinations of the sensitivity 
in vitro of strains of streptococci and pneumococci to 
spiramycin, penicillin, and erythromycin. These con- 
firm that by this test spiramycin is the least active of 
the three. Its minimum inhibitory concentration was 
9 times that of either of the other drugs for pneumo- 
cocci and 20 times for haemolytic streptococci assumed 
to be of Group A. They obtained no evidence of cross- 
resistance with erythromycin, a matter in which their 
findings are at variance with those of Chabbert, unless 
it is to be assumed that resistance acquired in vivo differs 
in nature from that artificially produced in vitro. It 
also appears that spiramycin has an anti-rickettsial 
action. P. Giroud® demonstrated this by an experi- 
mental method, and a miscellaneous group of patients 
among those of Renoux ef al. included one successfully 
treated for typhus. All authors agree that the drug is 
well tolerated. 

Evidently spiramycin will serve well for the treatment 
of pneumonia, but so will six other antibiotics already 
in general use, apart from the sulphonamides. The 
pneumococcus is more sensitive to spiramycin than any 
other organism; this is therefore the most promising 
field in which the new antibiotic could have been tried. 
Whether it will prove to be superior to other antibiotics 
for any purpose seems doubtful from the information 
available, unless organisms resistant to others retain 
their sensitivity to spiramycin. This is an aspect of its 
action which evidently requires further study, but the 
findings of Chabbert and its obviously close relationship 
to erythromycin are not encouraging. 


SURGERY IN PARKINSON’S DISEASE 
The picture of fully established Parkinson's disease is 
an unforgettable one, and the disability occasioned by 
increasing muscular rigidity and tremor is severe and 
progressive, leading eventually to complete invalidism. 
Though the underlying lesions are known to be in the 
corpus striatum and certain nuclei in the upper brain 
stem, the mechanism by which they produce the clinical 
picture is not fully understood. Surgery can thus hardly 
be expected to cure such a condition. However, the 
development of neurosurgical technique, and the fact 
that some control of violent involuntary movements can 
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be attained by operative procedures, have directed the 
attention of neurosurgeons to the possibility of helping 
Parkinsonism. Most of the workers in this 
field emphasize that their endeavours are to control 
tremor, and that if the patient's disability is occasioned 
by slowness and poverty of movement it will be worsened 
rather than improved by operation 

Various techniques have been employed for the relief 
of tremor in paralysis agitans. Some surgeons have 
directed their attack on the basal ganglia and efferent 
tracts, others on either the cortex of the frontal lobe 
or the pyramidal fibres arising from it ; these have been 
sectioned at various levels in the brain and spinal cord. 
L. C. Oliver’ has recently reviewed the literature on 
these operations and their results. The attack on the 
basal ganglia has been carried out by three types of 
procedure. I. S. Cooper has reduced the blood supply 
to the globus pallidus by coagulating the anterior 
choroidal artery and reported reduction not only of 
tremor but also of rigidity in 31 cases; three patients 
died from the operation. Other surgeons have not 
obtained such encouraging results with this procedure, 
but if further experience confirms its lasting value the 
operation will mark a real advance, for its benefits are 
not bought at the expense of any neurological defect. 
R. Meyers and others have attempted to section the 
efferent fibres of the globus pallidus by an incision in 
the lateral wall of the third ventricle, which is 
approached through the lateral ventricle. Of twenty- 
two cases, eight were selieved of tremor ; a further ten 
improved but showed a neurological defect resulting 
from surgical trauma ; two patients died. J. Browder 
sections the anterior limb of the internal capsule through 
the lateral ventricle following excision of the head of 
the caudate nucleus. In fourteen of sixteen patients 
tremor was reduced, two patients dying. Of the pro- 
cedures directed at the frontal cortex and its efferent 
tract the claims made for excision of the premotor cortex 
(area 6) have not been confirmed, and it will rarely be 
considered justifiable to excise the motor cortex itself 
in cases of Parkinsonism. The same may be said of 
pedunculotomy—division of the pyramidal tract in the 
cerebral peduncle—since this too gives rise to a pro- 
found hemiplegia. Section of this tract in the cervical 
spinal cord was first carried out by T. Putnam, and Oliver 
has had a considerable experience of the operation. His 
results lead to the conclusion that the operation should 
be performed for unilateral tremor only, and in such 
cases 50% of his patients have been benefited. In an 
endeavour to improve these results Oliver has performed 
a complete section of the lateral column of the cervical 
cord in fourteen cases of severe and long-standing uni- 
lateral tremor. Twelve of these showed improvement, 
with reduced muscular rigidity and abolition of tremor, 
and the resulting hemiparesis was much less than would 
have been expected. 

Thus the place of surgery in the treatment of Parkin- 
sonism is at present a small one. However, in younger 
patients in whom tremor is a major feature of the dis- 
ability a number of surgical procedures can, at some 
risk to life and a rather greater one to function, reduce 
or abolish the abnormal movements. 
Oliver, L. C., Postgrad. med. J., 1955, 31, 505. 
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DECOMPOSED PARALDEHYDE 
In 1930 Dr. (now Sir Robert) Hutchison drew attention 
in our correspondence columns' to the danger that 
decomposed paraldehyde can be to patients. He 
described the case of a young woman to whom } oz. 
(14 ml.) of paraldehyde in water was administered 
rectally. The patient complained of great pain, and 
later the rectal mucous membrane sloughed off. The 
paraldehyde was tested and found to have been largely 
oxidized to acetic acid. About a year ago we reported 
a fatal case of poisoning with decomposed paraldehyde.’ 
In that case a 32-year-old man received 2 dr. (7 ml.) 
of decomposed paraldehyde by mouth. It was later 
shown to contain 40% acetic acid. In spite of vomit- 
ing some of the dose the patient died three days later. 

Three more misadventures with this agent have now 
been reported from South Africa by A. L. Agranat and 
W. H. D. Trubshaw.’ In the first case, a man aged 31 
suffering from status asthmaticus received rectally 6 dr. 
(22 ml.) of paraldehyde subsequently found to contain 
67% acetic acid. Destruction of the large bowel fol- 
lowed, and in spite of operative treatment he died two 
years later from intestinal obstruction. The second case 
was a man aged 54 in status epilepticus ; he received 
rectally an unstated dose of paraldehyde found later to 
be in fact two-thirds acetic acid. He subsequently 
recovered, but only after suffering intestinal perforation. 
The third case was a woman to whom an unstated dose 
of paraldehyde was administered rectally as a hypnotic 
before urological investigation. A rectal stricture de- 
veloped ; it was successfully treated by surgical excision 
and the patient recovered. Acetic acid was detected by 
smell and taste in the paraldehyde, but the proportion 
was not measured. 

The length of time these bottles of paraldehyde had 
been stored is not recorded, nor whether they contained 
one of the preservatives such as J. S. Toal has recom- 
mended.* * Since 1948 the British Pharmacopoeia has 
permitted the addition of up to 0.01% of a preservative, 
and propyl gallate or hydroquinone is generally used. 
But preservatives alone may not provide sufficient safe- 
guard against such accidents, because decomposition can 
occur even though more slowly. Any paraldehyde not 
known to be fresh is therefore better checked for purity. 


HORDER MEMORIAL TRUST 


The proposal to establish a travelling professorship or 
fellowship in clinical medicine as a memorial to Lord 
Horder has been warmly welcomed as a most appro- 
priate way of perpetuating the name of a great physician. 
An appeal for funds has been launched, and contribu- 
tions should be sent to Sir George Aylwen, Bart., Horder 
Memorial Trust, c/o St. Bartholomew's Hospital, 
London, E.C.1. The Trust would stand to gain substan- 
tial financial advantage if as many intending subscribers 
as possible would enter into a seven year covenant with 
it, and the form accompanying the Trust’s advertisement 
in this issue (p. 33) will be found useful for this purpose. 
i Hutchison, R.. British Medical Journal, 1930, 1, 718. ; 
2 Ibid., November 6, 1954, p. 1114 

* Acranat, A. L., and Trubshaw, W. H. D., S. Afr. med. J., 1955, 29, 1021. 


4 Toal, J. S., Quart. J. Pharm., 1937. 10, 439. 
§ —_ jbid., 1939, 12, 573. 
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ACUTE DELIRIOUS STATES 


HUNTER GILLIES, M.D., F.R.C.P.Ed., D.P.M. 


Consultant Psychiatrist, Stobhill General Hospital, Glasgow ; Honorary Clinical Lecturer in Psychological Medicine, 
University of Glasgow 


In former days delirium was relatively common as a 
complication of almost any severe systemic infection. 
It is seen less often now, probably because so many 
infections are quickly brought under control by sulphon- 
amides and antibiotics, and because intemperance, in 
Great Britain at least, is less widespread. With an 
ageing population, however, there is a continuing inci- 
dence of delirious reaction in old people to such stresses 
as infections, operations, and removal from home to the 
unfamiliar surroundings of hospital. 

When delirium does occur in general practice the 
management of the case may be difficult ; this is because 
the patient's restlessness and fear may make a full 
physical examination difficult or impossible, and the 
physician may be obliged to treat the symptom of 
delirium without being able to locate the underlying 
cause. It is a common error for delirium due to 
fulminating cerebrospinal meningitis to be mistaken for 
an acute psychosis and diagnosed as, for example, schizo- 
phrenia, with resultant delay in treatment. The sudden 
appearance of delirium in a previously stable person is 
most alarming to the relatives, who are apt to fear that 
permanent insanity has come on, so that ability to 
diagnose a transient and benign condition will be of 
comfort to the family. 

Genuine delirium is always symptomatic of some 
organic impairment of the function of the brain, hence 
one must search below the complex of symptoms for 
the causal process, which may be a generalized toxic 
factor acting on the brain from some remote focus or 
some diffuse disease actually in the brain. Focal lesions 
of the brain that are not raising the intracranial pres- 
sure do not usually cause delirium, though localized 
lesions in the region of the third ventricle and mid-brain 
do cause delirium in such conditions as Wernicke’s 
encephalopathy. 


Conditions Associated with Delirium 


A vast number of illnesses can be complicated by delirium, 
for example : 

(1) Systemic infections such as severe respiratory infections 
(especially apical pneumonia in children), septicaemia, pyaemia, 
erysipelas, typhoid fever, bacillary dysentery, infective hepatitis, 
smallpox, and, in children, most of the exanthemata. 

(2) Inflammatory conditions of the central nervous system such 
as tuberculous and cerebrospinal meningitis, polioencephalitis, 
cerebral abscess, meningovascular syphilis, Sydenham’s chorea 
(especially chorea of pregnancy), and cerebral malaria. 

(3) Other lesions of the brain such as concussion, cerebral con- 
tusion (traumatic delirium), diffuse neoplastic deposits whether 
primary or secondary, raised intracranial pressure, haemorrhage, 
thrombosis. embolism, hypertensive encephalopathy, senile and 
presenile cortical atrophy, and idiopathic and symptomatic 
epilepsy. 

(4) Chemical poisons such as barbiturates, bromides, amphet- 
amine, hyoscine, atropine (whether taken internally or absorbed 
from the conjunctiva), cocaine, and cannabis indica (hashish, 


marihuana); alcohol may be noted here, though it is believed to 
cause delirium by interference with the absorption of the vitamin- 
B complex. 

(5) Cerebral anaemia due to severe anaemias, haemorrhage, 
heart failure, and coal-gas poisoning (in the last condition the 
delirium is seen during the stage of recovery). 

(6) Metabolic and endocrine diseases such as uraemia, liver 
failure from various causes, ketosis, hyperemesis gravidarum, 
deficiency of vitamin-B complex, acute porphyria, hyperinsulinism, 
thyrotoxicosis, and hypopituitarism. 

(7) Sudden deprivation of drugs such as barbiturates, cocaine, 
and alcohol. Abstinence deliria of this type are seen usually in 
addicts who are suddenly cut off from their source of supply by 
admission to hospital or prison ; the delirium may be inaugur- 
ated or punctuated by one or more major epileptic fits which 
need not worsen the prognosis. 

(8) Physical strain, such as exhaustion, dehydration, and 
exposure to extreme heat and cold, probably does not cause 
delirium unless it is complicated by an infection or by 
avitaminosis. 

(9) Acute psychoses such as acute mania, acute melancholia, 
and acute schizophrenia may rarely show the features of a true 
delirium: if they do, it is because of complicating factors such 
as infection, avitaminosis, brain injury, or alcohol. On the other 
hand, the so-called “ psychogenic delirium” is not a true 
delirium ; it occurs in hysterical personalities as a reaction to 
personal stress, and the patient, usually a young woman, is much 
more responsive to her environment than is a truly delirious 
patient. 

Although the above list is a formidable one it is not 
exhaustive. Fortunately, in most cases there is no great 
difficulty in finding the cause of a delirium, because the 
complication usually comes on after the underlying disease 
is well established and it is easy to see that the delirious 
symptoms are secondary. It is of practical importance to 
remember that there may be several causal factors at work 
in the same patient and that it may be difficult to assess 
the relative importance of each factor; for instance, one 
patient may exhibit epilepsy, alcoholism, head injury, infec- 
tion, inanition, and avitaminosis. 

The degree of delirium varies according to the patient's 
constitutional make-up, and according to the dose of the 
noxious agent. Many practitioners will know of patients 
who are so susceptible that they become delirious from the 
toxaemia of a common cold or of a furuncle. The immature 
brain of the child and the damaged brain of the senile, 
arteriosclerotic, alcoholic, epileptic, or concussed patient are 
less tolerant of deliriant agents than is the brain of the 
healthy temperate adult. 


Pathological Basis of Delirium 


Toxaemia and pyrexia are traditionally believed to be the 
causes of delirium, but other factors of importance are acute 
deprivation of vitamins, anoxaemia, and exhaustion from 
insomnia. There is no close relation between the morbid 
anatomical changes in the brain and the amount of delirium: 
thus widespread tuberculous meningitis is compatible with 
clear consciousness, whilst no pathological changes need be 
found in a severe case of drug delirium. In Wernicke’s 
encephalopathy it has been shown that there are congestion 
and small haemorrhages in the grey matter of the brain stem 
and hypothalamic region, with special involvement of the 
mammillary bodies. 
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Symptoms and Signs of Delirium 


Apart from the physical signs of the causal disease there 
may be no physical signs in delirium, but slurring of speech, 
slowness and unsteadiness of limb movements, tremor, 
nystagmus, tachycardia, pyrexia, and coated tongue are often 
seen. 

The mental signs consist of a varying degree of clouding 
of the mind. In the prodromal stage, which may be absent, 
the patient is unable to relax and feels vaguely restless ; 
noise and bright lights irritate him ; he complains of head- 
ache and sleeps fitfully. In a mild case of delirium the 
premonitory signs are succeeded after a few hours or a day 
or so by the patient's inability to grasp what is going on 
around him ; he becomes muddled in his mind and he has a 
reduced awareness of the significance of happenings in his 
own mind and body and of happenings in his environment 
This mild clouding of consciousness will be familiar to many 
who have had severe toxic illnesses or who have been given 
a large dose of a drug such as hyoscine. In these mild cases 
the patient may be able to complain of and to describe his 
symptoms though he does not fully appreciate them. The 
registration of new impressions is impaired and so is the 
recall of old impressions, hence the memory is faulty. 

In acute delirious states the patient's awareness is much 
more reduced; he may be unable to realize that he is ill, 
and that he is in his own bed at home; his awareness of 
the passage of time will be impaired so that he may believe 
it is day when it is night; he may misidentify those in 
attendance on him. In such cases we say he is disorientated 
for place and time. The memory for immediate and recent 
events is much disturbed «nd the memory for remote events 
is patchy 

It is difficult to secure the patient's attention for more than 
a fleeting moment ; he is at once distracted by moving objects 
by shadows, and by noises, and all these he may mistake 
for hostile agencies. To such illusions, and also to visual 
and auditory hallucinations (perceptions that have no external 
objective reality), he may react by flight or aggression 
Thus, to avoid the animals that seem to craw] over him, 
he may dive through a window, or, to defend himself from 
the leering and threatening faces that he sees around him, 
he may strike out at his nurse. Apart from these purposive 
acts he usually shows generalized restlessness and seems 
unable to lie quietly at ease 

His thinking is disconnected and so his utterances are 
frequently incoherent. He is often suggestible and may be 
persuaded to read from a blank page or to descry insects 
or animals on a virgin counterpane. The patient's mood 
is often unpleasurable and may vary from mild unease to 
frank terror; but there may be euphoria and a feeling of 
well-being, which often alternate with anxiety. It may be 
difficult to keep the patient in bed because of his varying 
mood. 

It is typical of delirium that the symptoms fluctuate quite 
quickly, so that short periods of lucidity may for a few 
minutes relieve the mental clouding. This may occasion 
some embarrassment if the attendants have been indiscreet 
enough to prognosticate gloomily in the patient's hearing. 

The patient's talk and actions may be concerned with his 
daily tasks (occupational delirium). Thus the bus conductor 
calls for fares and hands out imaginary tickets and change. 
Sometimes the talk is of some real source of worry, and 
the relatives may conclude that this is the cause of the 
delirium when in fact it contributes only the content of 
the delirium. 

Most delirious states become more florid as darkness falls ; 
this is familiar to those caring for old people and for patients 
who have had operations on the eye. In such cases it is 
particularly desirable to nurse the patient in an evenly lit 
room, whilst the practice of leaving one eye unbandaged 
after eye operations probably helps to prevent delirious 
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Sleep is usually much disturbed and the tendency is for 
the patient to drowse uneasily by day and to become restless 
and wakeful as night comes on. In some deliria, however, 
there is marked restlessness by day and by night, and this 
may be most resistant to hypnotics. As a rule, when the 
patient does pass into a natural sleep it is a sign that the 
delirium is almost over. But in fatal cases the patient 
becomes more inaccessible and subsides into a low muttering 
delirium with fluttering movements of the small joints : coma 
then appears. 

After recovery from delirium the patient’s memory of the 
delirious period is patchy, vague, dreamlike, or quite absent, 
and it is rarely wise to enlighten him. As his utterances 
in the clouded state may have described likes and dislikes 
he would ordinarily wish concealed, the patient may some- 
times have an uncomfortable time explaining the content of 
the delirium to an inquisitive spouse. 


Diagnosis 


The diagnosis of acute delirium is easy and only the acute 
excitement of mania or schizophrenia will be misleading, 
but except where these are complicated by some organic 
toxaemia, as sometimes occurs in puerperal illnesses, they 
do not show true clouding of consciousness and the patient's 
awareness of his surroundings is usually intact. Because the 
presence of delirium is usually a sign of some underlying 
organic illness it is wiser to favour the diagnosis of organic 
delirium and look for a physical cause than to accept too 
lightly a diagnosis of one of the functional psychoses. 

The diagnosis of the underlying cause of the delirium 
will often be most difficult and sometimes impossible. A 
careful history and physical examination, with examination 
of the urine, will serve to rule out the majority of causal 
conditions, but sometimes no history is available and the 
patient is so restless that no full examination can be made. 
In baffling cases the blood urea, blood sugar, and cerebro- 
spinal fluid should be examined. Where no assessment of 
the cause can be made the only course is to treat the delirium 
symptomatically and wait expectantly for more conclusive 
signs. 

When there is no obvious physical disease one should 
have a thought for deliriant drugs, especially in those pro- 
fessional patients who have access to drugs. During the 
physical examination note will have been taken of any hypo- 
dermic puncture marks, which in cocaine addicts are often 
inflamed or septic. Slurring of speech and ataxia are 
common in drug deliria, whilst a bromide skin eruption may 
point to the diagnosis. Pupillary abnormalities may be 
helpful. In psychopathic night-workers amphetamine is a 
common drug of addiction, and it is often used by barbiturate 
addicts to combat drowsiness; it can cause delirium, but 
a transient paranoid psychosis is equally common. 

It must always be remembered that the patient whose 
breath smells of alcohol may yet be delirious from a head 
injury or following a major or minor epileptic fit. Nowa- 
days multiple means of suicide are the mode, and the inges- 
tion of alcohol and sundry barbiturates may precede the 
inhalation of coal-gas. 

The skull should be examined for injury and for healed 
scars sustained following epileptic seizures in the past. A 
primary cancer in an accessible site may suggest secondary 
deposits in the brain. 


Prognosis 


The prognosis of the delirium will generally be the prog- 
nosis of the underlying cause, but in an old or debilitated 
person delirium may be fatal from exhaustion leading to 
heart failure, whilst accidental death may follow if the 
patient plunges through a window in trying to escape his 
imaginary enemies. When delirium betokens grave inter- 
ference with the oxygenation of the brain the prognosis is 
gloomy ; the commonest cause of this type is heart failure ; 
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RAPID RESPONSE 


Rapid response to treatment, smooth convalescence and an early return to 
normal activities is a natural result of the oral administration of Chloromycetin.* 
Readily absorbed from the gastro-intestinal tract, Chloromycetin diffuses 


rapidly and penetrates tissue barriers easily, producing blood-levels which rise 


proportionally with increase in dosage. 


Chloromycetin 


*Trade Mark 
the original Chloramphenicol 
1p): PARKE, DAVIS & COMPANY LTD. (lnc. USA) Lj 


HOUNSLOW MIDDLESEX TEL.: HOUNSLOW 2361 iS 
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In anxiety neurosis 


OBLIVON aims the 


quaking inner self 


OBLIVON satisfies the need for a preparation that will 

specifically relieve anxiety. Unlike the barbiturates, 

OBLIVON selectively relieves the fear that lies 
behind anxiety neurosis. 


Regular administration of OBLIVON in this 


common condition produces a mental climate 
# confidence in which simple suggestion and 


reassurance can work wonders 


4) Oblivon (methylpentynol) is presented as sea-blue 

J 

oO Capsules cach containing 250 mg. methylpentynol, or 
as a sea-blue Elixir containing 250 mg. methylpentynol 


tA in 4.¢.¢. (1 teaspoonful) 


BRITISH SCHERING LIMITED «- KENSINGTON HIGH STREET - LONDON W.8 
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A LOW LACTOSE SYNTHETIC MILK POWDER : 
IN RESPONSE to requests from the medical profession Trufood Limited has added to its * 
range of infant milk foods a number of synthetic milk powders designed as substitutes + 
for cows’ milk or milk mixtures in special diets for infants, older children and adults. . 
The latest product to be added to the range is GALACTOMIN which is a spray-dried aa 
synthetic milk powder designed specifically as a substitute for cows’ milk or milk mixtures +. 
in congenital galactosemia. Pe 
Full information about Galactomin and other products in the Trufood range of foods + 
is available from Trufood Limited of Green Bank, London, E.1. + 
ate 
Full information available The Trufood Creameries af 
from Trufood Limited TRUFOOD and Laboratories are at + 
of Green Bank, London, E.1 Wrenbury in Cheshire : 
69-1548 
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a rare Cause is at work when poliomyelitis affects the respir- 
atory muscles and leads to anoxaemia which gives rise to 
delirium. 

; Although the brain changes in delirium are usually func- 
tional, reversible, and short-lived, it sometimes happens that 


the morbid changes in the neurones are-severe and persistent. 


In such cases persistent clouding of consciousness may lead 
to a picture of dementia with grossly impaired memory. This 
is not rare after delirium tremens and bromide deliria, when 
a Korsakov-like psychosis may be evident for months or 
years. 

The duration of most deliria ranges from an hour or two 
to a week or two. 


Prophylaxis 

The judicious use of antibiotics and chemotherapy lessens 
the incidence of deliria accompanying toxic and infective 
illnesses. Post-operative deliria are unusual now that less 
toxic anaesthetic agents are in use and now that blood loss 
is quickly made up by blood transfusions. 

If an old person with a respiratory or other infection can 
be nursed at home the risk of a toxic delirium is reduced ; in 
hospital the old person, in addition to coping with his infec- 
tion, has to adapt himself to different hours of sleeping and 
eating, and to strange faces and stranger procedures; in 
such old people mild clouding of consciousness may become 
acute if they cannot be cajoled into taking adequate food 
and fluids, and such persuasions are more readily accepted 
from known and trusted relatives. However, the advantages 
of skilled nursing must be weighed against the disadvantages 
of strange surroundings. 

The prolonged administration of bromide mixtures should 
be avoided, especially in old people. 


Treatment 


The specific treatment of delirium is the treatment of the 
underlying physical iliness. 

The need for hospitalization must be decided for the indi- 
vidual case; unless ample and skilled nursing is available 
it is usually best for acute and severe deliria to be treated in 
the psychiatric wards of a general hospital. After the acute 
emergency has been dealt with there will often be a clamant 
need for psychiatric assessment and treatment of suicidal 
cases, drug addiction, alcoholism, and senile psychoses. 

The patient’s strength should be maintained by a nourish- 
ing diet, and dehydration should be combated by ample 
fluids ; the blandishments of a sympathetic nurse or relative 
will usually overcome the patient's suspicion or fear, but if 
food, fluids, or medicines are refused then spoon-feeding or 
tube-feeding may be needed. The bowels should be regu- 
lated by salines. If there is any reason to suspect a failing 
heart it will be worth giving digoxin, 0.25 mg., three times 
a day by mouth. If there is any reason to think that 
avitaminosis is a causal factor, as it is in delirium tremens, 
then nicotinamide, 50 mg. four-hourly, and thiamine, 15 mg. 
daily, should be injected intramuscularly for three to four 
days. 

The nursing attendants should change as rarely as pos- 
sible: there should be no visitors and the room should be 
quiet and evenly lit. The restless patient must never be left 
unwatched. and if he is likely to come to harm he should 
be nursed in a cot with the side padded with pillows, or 
even on a mattress on the floor. 

In a condition that may be of toxic origin it is obviously 
undesirable to add any toxic agents, but the physician may 
be in the dilemma of having to choose between watching the 
patient exhaust his strength by restlessness and sedating him 
with some drug that may increase the toxic state. Generally, 
it will be better to give sedatives, but these should, so far as 
is possible, be restricted to the night-time and be given in 
really effective doses. If the delirium is due to barbiturates 
or other hypnotics it is best to accept the patient’s restlessness 
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and allow elimination to proceed. Otherwise, the safest drug 
is paraldehyde : this may be given by mouth diluted in four 
times its volume of milk or water, or in capsules; the dose 
should be | to 4 dr. (3.5-14 ml.) of paraldehyde, depending 
on the patient’s physical state. If he will not swallow and 
no stomach-tube is at hand, 5-10 ml. may be injected intra- 
muscularly ; the sterilized injectio paraldehydi (National 
Formulary, 1955) can be used. Not more than 5 ml. should 
be injected at the one site. In emaciated people injection 
should be avoided if possible, because if paraldehyde is 
deposited subcutaneously, instead of intramuscularly, there 
is a risk of necrosis of tissues. 

Morphine and hyoscine are best eschewed; the former 
May cause retention of urine and the latter may act as a 
deliriant. If they are the only drugs at hand a single 
injection subcutaneously of morphine, 1/6 gr. (11 mg.), 
together with hyoscine hydrobromide, 1/150 gr. (0.43 mg.). 
may be permitted. Morphine will, of course, be avoided if 
there is respiratory disease causing cyanosis and excess secre- 
tion in the lungs. 

In desperate cases where sleep must be procured, the 
patient can be controlled by an adequate number of helpers 
while thiopentone is injected intravenously. The individual 
reaction to barbiturates varies widely, and if the delirium has 
been caused by barbiturates the addition of more by the 
intravenous route would probable paralyse the already de- 
pressed vital centres in the medulla. Provided these facts 
are borne in mind, thiopentone can be of the greatest value 
and can transform the situation in a matter of minutes. 
From 3 to 7 ml. of 5% thiopentone solution should be in- 
jected at the rate of | ml. a minute and only enough should 
be given to bring on sleep : the airway into the lungs must 
be kept clear. This measure should be used only in dire 
emergencies and only to procure sleep for an hour or so 
while the patient is being transported to hospital, while addi- 
tional nursing assistance is being obtained, or while such 
urgent manipulations as lumbar puncture are being carried 
out. 

In delirium due to bromide intoxication, sodium chloride, 
150 gr. (10 g.) daily by mouth, will lead to more rapid 
elimination of the bromide though the delirium may not fully 
resolve at once. 

Although it will only be used by the expert psychiatrist, 
mention must be made of the fact that one or two electric 
convulsion treatments can dispel deliria that have been 
resistant to all other measures ; perhaps their usefulness is 
best seen in delirium associated with epilepsy, where the 
delirium is the equivalent of an epileptic fit, and in the sub- 
acute delirious state that sometimes persists after an acute 
bromide delirium has subsided. 


Conclusion 


Delirious symptoms are the mental symptoms, often con- 
spicuous, of some physical condition that may otherwise be 
inconspicuous. 


Next article on Emergencies in General Practice.— 
“ Dentistry for the Ship Surgeon,” by Mr. E. Joseph. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d., over- 
seas Is.) each The first volume is now sold out. 

Clinical Pathology Book.—* Clinical Pathology in General 
Practice.” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners is now available, price 21s. (postage—inland 
1s. 3d., overseas 9d.). 

Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 
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Correspondence 
Consent to Operation 
Sir,—-A recent case in the High Court reminds us of the 


pitfalls inherent in the matter of obtaining consent to opera- 
tion. It might have been helpful had the judge seen fit to 
give more detailed guidance on our moral and legal obliga- 
tions. 

The late Sir Holbert Waring taught us at Bart's that it 
was our duty to obtain specific consent, preferably in writing, 
before performing any operation which might or would 
result in the amputation of a limb, the removal of the male 
or female generative organs, or where a colostomy or other 
fistula would be likely to be a permanent result. This rule 
might be amplified to include any operation which is likely 
to result in permanent and noticeable change in bodily 
function or physical appearance—-for instance, removal of 
the female breast, ankylosis of a joint, prefrontal leucotomy, 
which will alter a 


extraction of teeth, or any operation 
visible part of the body (particularly in women). More- 
over, many patients strongly object to the unexpected 


removal of parts of their bodies not usually visible, such 
as the umbilicus or prepuce. 

Patients often feel that, in regard to operations, they are 
not treated as reasonable beings. The relevant issues ought to 
be clearly put before them in terms that they can under- 
stand ; they should then be encouraged to make up their 
own minds on the advice given. Any suggestion of a dicta- 
torial attitude should be avoided. Some patients may give 
the surgeon a free hand, but there are others who, with 
a little encouragement, will take an intelligent interest 
in their condition and treatment. To quote from a former 
letter of mine (Journal, May 8, 1955, p. 1094): “ What most 
people fear is a sense of uncertainty and the unknown.” 
When they can be taken into our confidence, so far as pos- 
sible, they will almost always benefit. 

A much more difficult situation arises when an unsus- 
pected lesion, such as disease of the uterus or ovaries, is 
found in the course of an abdominal operation for another 
condition. If this is not dealt with, one may well be blamed 
by the patient afterwards. Where the condition is serious 
and a threat to life there can be little doubt that any action 
taken could be fully justified afterwards. But when non- 
mortal conditions, such as fibroids or cysts are found during 
the child-bearing age, or should any doubt exist as to the 
reactions of a particular patient, it would probably be wiser 
to defer action until the patient has been able to come to a 
decision 

It is hard to credit that the standard type of consent form 
which patients are sometimes required to sign on entering 
hospital, obtained in the manner it often is, could possibly 
be an adequate defence in an action for assault. It is farci- 
cal that medical patients, and others in whom no immediate 
prospect of an operation is contemplated, should be required 
to sign such forms as a routine. In no ordinary department 
of life would a sensible person sign a similar type of “ blank 
cheque.” A consent form should be signed on the day of 
operation ; it should specify the name of the responsible 
surgeon or his approved deputy and state the type of opera- 
tion to be performed, preferably in ordinary language, with 
a saving clause to cover the surgeon should some unexpected 
condition be found ; in this event the surgeon may possibly 
be called upon to justify his actions afterwards. 

Lastly, there is the very important question of consent 
being given for operations on other individuals. Adolescents 
should generally have the right to decide” what may be 
done to their own bodies. At present they usually do, but 
this has not always been so. During the late war Parlia- 
ment delegated the parental contro! of minors in the Services, 
and with it the power to consent to operation, to the Service 


authorities. In effect, a minor could be submitted to opera- 


tion, without his consent, and not necessarily in emergency, 
on the sanction of his commanding officer 
serious infringement of elementary rights. 


This seems a 
The certifiably 
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insane are also completely at the mercy of other people 
where operations are concerned. Many of us, while still 
sane in a legal sense, would shrink in horror from the idea 
that such a procedure as prefrontal leucotomy might be 
carried out upon us on the advice of a psychiatrist and 
with the consent of.a relation. It seems fundamentally 


“wrong that such operations of election can legally be carried 


out on persons who are, or may be, unwilling to be sub- 
mitted to them.—I am, etc., 


London, W.1 NICHOLSON. 


JOHN 


Poliomyelitis Vaccine 

Sir.-The information now available with regard to the 
British poliomyelitis vaccine is reassuring and will be 
welcome. There are, however, two questions on which 
further information is desirable. Has the British vaccine 
been tested for potency on monkeys which have later been 
challenged not only with the strain of the virus used in 
the British vaccine but with more virulent strains which have 
been excluded If so, why have the results not been 
published by the Medical Research Council ? 

The animal test for live virus is of course most important, 
but it is also stated that the vaccine has been tested on 
tissue culture for the presence of live virus. According to 
Kaplan and Melnick’ the poliomyelitis virus may multiply in 
tissue culture without producing visible changes in the cells. 
If this is so, it would appear that one of the tests for sterility 
is not valid.—lI am, etc., 


London, 8.W.1 R. J. V. Putverrart. 


REFERENCE 
' Kaplan. A. S.. and Melnick, J. L., Proc. Soc. exp. Biol. (N.Y.), 1955, 
90, 562 
Quinine in Parkinsonism 
Sir,-Faced recently with a patient with severe Parkin- 


sonism in whom spasticity predominated, and who had 
been treated at length with benzhexol hydrochloride and 
other drugs of the belladonna group with little effect, I 
decided to try quinine’ empirically. The irrational 
association was made with quinine in myotonia dystro- 
phica. After two weeks’ treatment with quinine hydro- 
chloride 0.3 g. three times a day, the patient's family 
reported back in a most enthusiastic manner and said that 
his movements were more free and that he could get about 
more easily. Benzhexol treatment was continued during 
this trial. The quinine was stopped and his condition re- 
lapsed, to improve once more when quinine was given 
again. 

Encouraged by this, I began giving quinine to other 
Parkinsonian patients in whom spasticity was the predom- 
inant sign, There was a favourable response a about half 
the ten patients treated. The trouble obviously is the 
measurement of the improvement, which is largely subjective 
impression on the part of both the doctor and the patient, 
and because of this difficulty I have not as yet embarked 
upon a properly controlled series. 

I can find no reference to this in the literature, nor in 
standard textbooks, and would be interested to know 
whether your readers have any similar experience.—I 
am, etc., 

Tel Aviv, Israel 


D. P. Kipron. 
Precipitation Test in Fulminating Fibrinopenia 

Sir,—“ The Lee and White clotting test, although useful 
in severe cases, does not detect minor degrees of the con- 
dition “—thus Barry et al.’ on the newly fledged obstetric 
syndrome of haemorrhage due to coagulation deficiency. 
The idea is that blood moderately lacking in fibrinogen may 
coagulate within the normal time but with insufficient mass. 

A test of clotting in serial dilutions recommended by 
Schneider’ is said to demonstrate such a deficiency, though 
it has been criticized by Scott® as not rapid or easy enough 
for bedside use. Scott recommends the observation for one 
minute (in parallel with a control) of a mixture of 0.2 ml. 
patient's citrated blood with 0.2 ml. thrombin in saline, as 
described in the advertisement for “ fibrindex.” 
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Rega. 


—the oral aminophylline 
preparation which ensures 
full therapeutic response 


r 
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The efficiency and value of aminophylline therapy has long been 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. *Theodrox’ overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, “Theodrox’ when 
given orally enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parentera’ 
administration. 


For the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus; 
Angina Pectoris. 


TrEODROX is available in bottles of 25, 100 


and 1,000 tablets, each containing 3 gr. of aminophylline B.P., and 
4 gr. dried aluminium hydroxide. 

THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition } gr. phenobarbitone. 


Detailed literature will be gladly sent on requess 


EODROX 
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2:4-Diamino-5-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of “Daptazole” and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
; confirms that the administration of “Daptazole” with large doses 
of Morphine results in the alleviation of the intractable pain of 
terminal carcinoma. 
h 
** Administration of large amounts of morphine 
+ without respiratory depression, narcosis or depres- 
. in this paper sion of the cough reflex; amiphenazole apparently 
‘ the results of the treatment in 


prevents the onset of any marked tolerance to 


127 cases are 
"s morphine, and possesses a central nervous stimu- 


fescribed and the main 
—— lant action of the caffeine type; and treated cases 


advantages of the com- 
: 8 have a bright mental outlook under otherwise 


bination summarized thus :— 
hopeless conditions. 
Further information and literature available to the 


medical profession on request. 


NICHOLAS PRODUCTS LABORATORIES LIMITED 
BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone : Slough 22381/5. 
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Since the observation of clots may be far from sharp-cut 
unless fibrinopenia is marked, a confirmatory chemical test 
should be useful, provided it is quick and simple enough. 
Ammonium sul- 
phate precipitation, 
as recommended 
in M.R.C, Memo. 
32 (1955),* requir- 
ing only a centri- 
fuge and a single 
reagent, appears to 
be the right type 


of test. Unfor- 
tunately, the de- 
scription there 


given (page 7) is 
not correct. Later 


Fic. 1 


CONTROL (SIMULTANEOUS) 


PATIENT 
Fic. 2 


in the memorandum, however (page 11), there is mention 
of the fibrinogen precipitating reagent of Jaques,’ and I find 
this works well as a rough test for fibrinogen deficiency. 

Blood is drawn from patient and normal control. The 
anticoagulant does not matter, provided it is the same in 
both. Enough plasma for the test is available after five 
minutes’ centrifuging, and the test consists simply of adding 
an equal volume of fibrinogen-precipitating reagent to 
samples of the plasma in small tubes. The normal imme- 
diate precipitate begins to flocculate within a few minutes 
and continues to do so for some hours. Deficiency in 
fibrinogen flock is most easily seen compared to the control 
after about ten minutes. A hand lens is useful to confirm 
the naked eye, but the test should net be read for small 
differences. When fibrinogen is below half its normal value, 
the difference is gross. The reagent consists of twice molar 
potassium phosphate buffer pH 6.6—i.e., 27 g. KH2PO, with 
5.6 g. KOH in 100 ml. water. It gives no precipitate with 
normal or abnormal sera. 

In Fig. 1 the three adjacent tubes show the results with 
normal plasma (0.45% fibrinogen), normal serum (0% 
fibrinogen), and, centrally, an equal mixture of both (0.22% 
fibrinogen), while the separate tube shows the result with 
plasma from a case of incomplete abortion with fibrinopenia 
and positive fibrindex test clinically. I am indebted for this 
sample to Dr. T. W. Froggatt. Its fibrinogen content was 
estimated as 0.23% (normal 0.35—0.45%), and its weak 
fibrinogen band on paper electrophoresis is shown compared 


to a control plasma of similar age in Fig. 2.—I am, etc., 
London, $.B.10 G. L. Rosinson. 
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Anaesthetic Emergencies 


Sirk, —-I read Professor W. W. Mushin’s article on anaes- 
thetic emergencies (Journal, January 28, p. 223) with great 
interest. I am frequently asked to administer thiopentone 
as an anaesthetic for dental extractions. I am often asked 
to do this in the patient’s home. This latter I persistently 
refuse to do, as I regard the procedure as one fraught with 
danger. Yet many general practitioners do this repeatedly 
and almost routinely and “ get away with it.” Even in the 
dentist's surgery, where one can administer thiopentone 
followed by nitrous oxide and oxygen, it is impracticable 
to pack the throat and maintain a certain, suitable airway. 
Many dentists’ anaesthetic machines are not suitable for 
administering artificial respiration by bag compression.—I 
am, etc., 

Leeds. STANLEY SHEFFRIN. 

Sir,—In his excellent article, “ Anaesthetic Emergencies ” 
(Journal, January 28, p. 223), Professor W. W. Mushin 
writes : “ A common combination of factors leading to con- 
vulsions is warm humid weather, an ill toxic child with a 
high temperature, and an infective process such as peritonitis, 
poor heat loss because of liberal mackintosh coverings, a 
large dose of atropine, and deep ether anaesthesia.” 

This indeed is a classical statement to be found in many 
textbooks of anaesthesia, but, I fear, it may easily prove 
misleading. A casual anaesthetist is apt to imagine that, 
once this specific set of circumstances is avoided, he is 
pretty safe in giving ether and does not have to worry 
unduly about convulsions. The fact is that ether convulsions 
occur all too frequently in perfectly healthy children anaes- 
thetized under the most favourable atmospheric conditions 
and for such minor procedures as tonsillectomies. Working 
in a large city hospital for sick children, 1 saw quite a 
number of cases where nothing was at fault except the 
student anaesthetist’s technique. 

I feel that more emphasis should be laid on anoxia and 
COs accumulation as the common factors leading to con- 
vulsions. Both are easily produced if ether is given care- 
lessly, the irritant properties of the agent playing a definite 
part in the picture. Too high a concentration of ether 
vapour given too early is apt to cause reflex breath-holding, 
excessive secretion of mucus, or laryngospasm, all of which 
interfere with proper ventilation of the lungs. Pouring 
more ether in an attempt to overcome these reflexes and 
hasten induction results in oversaturation of the mask, 
whereby the access of air and washing out of the dead space 
are hindered. With the child breathing poorly, the stage is 
set for convulsions. 

No more ether should be given at any time than can be 
tolerated by the patient, close observation of the respiratory 
excursions with the chest and abdomen exposed serving as 
the best guide to proper dosage. Whenever breathing be- 
comes impaired the mask should be lifted off the face to 
allow some fresh air into the lungs. Only after a clear 
airway and adequate ventilation have been restored can 
ether be resumed. This manceuvre may have to be repeated 
several times before anaesthesia deepens sufficiently to abolish 
reflexes, but a few more minutes spent on induction is a small 
price to pay if convulsions can be prevented. 

And finally one question : Why should deep and not light 
ether anaesthesia bear the blame as one of the offending 
factors? Are the depressed cerebral cortex and relaxed 
skeletal musculature more compatible with convulsions than 
conditions prevailing in light planes ?—I am, etc., 


Saskatchewan, Canada Z. T. KuBINSKI. 


Periodic Syndrome 

Sir,—My letter (Journal, January 28, p. 233) has pro- 
voked discussion, as I hoped it would. The more this 
subject is ventilated the better. There are some who prefer 
to use vague terms like periodic syndrome and stress dis- 
order, and we may safely leave them to flounder. The 
other objectors seem to cancel out. Some say I have no 
right to claim priority in this discovery, and others that it 
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is not true. May I answer both briefly? In reply to Dr 
H. G. Farquhar Journal, February 18, p. 397) | am aware 
of the great importance of Dr. Moore’s work, and I hope 
I have made ample reference to it. i know that Wyllie and 
Schlesinger said in 1933: “We believe that the principal 
impulse by which a periodic attack is launched is of central 
nervous origin.” Even earlier Sutherland’ wrote: “ It might 
be that a functional disturbance of the cerebrum or some 
part of it produces all the symptoms of acidosis But none 
of these authors has said in so many words that cyclical 
vomiting is due to epilepsy 

Drs. Ronald Mac Keith and lan Mackenzie (p. 396) re- 
hearse my arguments one by one and say that they do not 
This does not disprove them. They have 
of my epileptics failed to 


belicve them 
misquoted me in saying that 21 


respond. This should read: “ failed to respond to pheno- 
barbitone Turton’s research has now been printed, 
and I have shown’ that his conclusions are valueless 
The groups of children are not comparable; they were 


not seen by the same observer; and he has chosen to 
ignore photic stimulation and hyperpnoea, two modern aids 
to diagnosis in electroencephalography. Smith’s* work is 
important because among 13 children who had been labelled 
“ migraine two developed overt epilepsy. The family his- 
tory is important, but great tact is needed in eliciting it 
The blunt question, “ Is there any epilepsy in your family ? ~ 
gets the answer, “No.” Inquiries about convulsions in 
infancy (possibly “due to teething”), or black-outs, dizzy 
turns, or even fits will reveal a different story. 

It may seem that we are involved in a stupid argument 
about what name to use for this disorder, and that it does 
not greatly matter. To me it does matter, because (1) the 
scientific truth must be discovered, ‘2) if this malady is not 
understood children will inevitably be subjected to lapar- 
otomy (I have seen three children who had unnecessary 
appendicectomies), and (3) occasionally patients die from 
cyclical vomiting. This can now be prevented.—I am, etc., 


Bath WALLIs. 
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Sir,—I believe that the differing views on the aetiology 
of this syndrome are reconcilable, and that the condition is 
curable. At the risk of being regarded as a kite-flyer by 
Dr. A. White Franklin (Journal, February 11, p. 348), I 
would like to suggest that the periodic syndrome is the 
second half of childhood counterpart of pre-coeliac syn- 
drome. I described this condition in a paper to the General 
Practice Section of the Royal Society of Medicine on 
February 15, and I hope to publish it shortly. Pre-coeliac 
syndrome occurs mainly between the ages of 1 and 5, and 
usually follows acute infection, such as tonsillitis, measles, 
or gastro-enteritis. A few days after the onset of such an 
infection the child becomes irritable, naughty, and difficult : 
his sleep is disturbed and he wakes screaming ; his appetite 
is poor ; he fails to gain weight ; his abdomen is distended, 
and the stools are pale and foul-smelling, resembling those 
in coeliac disease. If these symptoms continue for more 
than a month or two slight petit-mal-like attacks may 
develop. Just as true coeliac disease is cured by a gluten- 
free diet, so do the symptoms of pre-coeliac syndrome 
respond promptly in most cases to such a diet, and they 
relapse if the diet is discontinued too early. 

The adult equivalent of this condition is the headache- 
insomnia-depression syndrome that commonly follows infec- 
tious illnesses such as influenza. These three symptoms are 
often associated with irritability, abdominal distension, and 
pruritus ani. There is a prompt response in most cases to a 
gluten-free diet, but the symptoms return if the diet is 
stopped prematurely. Between pre-coeliac syndrome and 
H.L.D. syndrome comes periodic syndrome, and once again 
I have found that this condition responds to a gluten-free 
diet in the majority of cases. Those few cases that do not 
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respond will usually respond to the exclusion of some other 
allergen, such as milk. If periodic syndrome is due to a 
sensitivity to some digestion product of wheat flour follow- 
ing an acute or chronic infection, then one can readily under- 
stand the aggravating effect of other infections, of emotional 
stress, and of a diet containing the offending allergen. 
Though the epileptic aspegt of the syndrome is far from 
clear, it seems quite possible that the petit-mal-like attacks 
of precoeliac syndrome and some of the manifestations ot 
periodic syndrome are the result of a temporary oedema of 
temporal lobe cells which could give rise to a mildly 
abnormal E.E.G. it this were taken at a time when the 
symptoms were present. 

Dr. J. J. Kempton (Journal, January 14, p. 83) has accepted 
Wyllie and Schlesinger’s’ exclusion of allergy as a possible 
cause of periodic syndrome. This ought not to have been 
accepted, because the evidence is only based on negative 
skin test findings. Skin tests in coeliac disease give negative 
results to wheat flour, yet there can be little doubt that the 
condition is associated with a marked sensitivity to wheat 
flour, and it is certainly cured by the exclusion of flour from 
the diet ; thus negative skin tests in periodic syndrome ought 
not to be accepted as evidence against wheat flour sensi- 
tivity as a causative factor. I hope that paediatricians will 
be sufficiently encouraged by these observations to under- 
take controlled trials of cases of periodic syndrome treated 
with gluten-free diets —I am, etc., 

Hove Guy Daynes. 
REFERENCE 
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Breasts from Bird-seed 


Sir,-A form of mammary prosthesis favoured, I believe, 
by female impersonators has proved to be so much more 
satisfactory after radical mastectomy than the models 
commonly provided that it seems to be worthy of wider 
recognition. It consists of a cloth bag loosely filled with 
bird-seed, which is inserted into the vacant compartment 
of an ordinary brassiere. The best seed is Australian millet, 
sold at Is. per Ib. (0.45 kg.). 

The bag is constructed in the following fashion. A piece 
of surgical lint is cut in the shape of a circle 4-6 in. (10- 
15 cm.) in diameter and to its edge is sewn a band of 
Egyptian cotton 3} in. (9 cm.) wide so as to form the 
rough model of a surgeon's cap. Darts are made in the 
cotton band to gather the open end towards a point and 
6-14 oz. (0.17-04 kg.) of bird-seed are inserted (6 o7z. 
(0.17 kg.) to a 36-inch (0.9 m.) brassiere). The bag is closed 
by drawing a thread round the opening and firmly over- 
stitching to seal it off. 

The chief advantages are that the weight is about right 
and, being malleable, the prosthesis, like the normal breast, 
readily adjusts itself to the shape of the brassiere. Not 
only is symmetry maintained in this way, but its shifting 
quality allows adaptation to movements of the arm and body 
so that there is much less tendency for it to become displaced. 
Its presence is almost indiscernible even when a sweater is 
worn. Bathing is, of course, prohibited unless a water seal 
is used.—I am, etc., 


Black pool D. K. LENNOX. 


Purpuric Skin Eruption Due to Chloramphenicol 


Sir,—The following is a report of a patient who developed 
a purpuric skin eruption after the oral administration of 
chloramphenicol, sensitization having been brought about 
by chloramphenicol ear drops more than two and a half 
years previously. 

In August, 1952, the patient, a man aged 49 years, had 
some polyps removed from his right ear, and afterwards he 
was given chloramphenicol ear drops. After three days a 
clear discharge from the external auditory meatus appeared, 
together with an eczematous eruption on and around the 
pinna. The chloramphenicol drops were discontinued and the 
rash disappeared in about six weeks. The clear discharge 
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from the ear had continued at intervals ever since, but 
for three weeks befere the present illness began the ear 
had been dry. 

He had had bronchitis for years, and a week before 
admission to hospital he developed a bronchopneumonia. 
His general practitioner began treatment with chloram- 
phenicol 0.5 g. eight-hourly, and “ franol” tablets 2 twice a 
day. After taking a total of 3.5 g. of chloramphenicol he 
developed a generalized skin rash and a weeping eczematous 
eruption on the right pinna, which became very swollen. 
The patient recognized that the symptoms were due to chlor- 
amphenicol and stopped taking the capsules. 

On admission on April 4, 1955, he had a generalized 
eruption, petechial on the face, upper limbs, and trunk, and 
purpuric on the lower limbs. The eczematous rash was 
still present on the right pinna, but the swelling had sub- 
sided. The right external auditory meatus was red and 
excoriated. He was pyrexial, and had signs of patchy con- 
solidation of both lower lobes and marked bronchospasm. 
The capillary fragility test (sphygmomanometer cuff inflated 
to 50 mm. Hg for 15 minutes) produced extensive ecchy- 
moses below the level of the cuff. The result of investiga- 
tions were as follows: blood count: R.B.C.s, 5,010,000; 
haemoglobin, 100% (Haldane); leucocytes, 11,500 ; neutro- 
phils, 81% ; eosinophils, 5% ; lymphocytes, 10° ; mono- 
cytes, 4° ; bleeding time: 4 minutes 15 seconds; clotting 
time: 6 minutes 30 seconds; platelet count: 480,000 per 
c.mm.; prothrombin concentration: 100% ; urinary excretion 
of ascorbic acid: 10.1 mg. in 24 hours ; blood Wassermann 
reaction: negative; sputum: mucopurulent and contained 
Haemophilus influenzae, Streptococcus viridans, and diph- 
theroid bacilli ; chest x-ray: chronic bronchitic changes with 
superimposed inflammatory shadowing at both bases. 

He was given a course of crystalline penicillin, and franol 
was continued. The eczematous rash on the right pinna was 
treated with calamine lotion and the otitis externa with 60%, 
spirit drops and dry mopping. The purpuric eruption 
cleared up rapidly within ten days and the rash on the ear 
in three weeks. A patch test using 1% chloramphenicol eye 
ointment was markedly positive ; an itchy raised erythema- 
tous patch developed within a few hours and took several 
days to subside. The capillary fragility test on April 22 
was negative. He was well on discharge on April 23, and 
when seen as an out-patient two months later had no com- 
plaints apart from occasional watery discharge from the 
right ear and pain in the ear. It was theught he might 
subsequently develop a blood dyscrasia due to chloram- 
phenicol, but serial blood counts have remained normal.— 
I am, etc., 


Prescot, Lancs W. J. STANLEY. 


Acute Bronchiolitis 


Sir,—I read with interest the article on acute bronchio- 
litis by Drs. J. B. Heycock and T. C. Noble (Journal, Febru- 
ary 25, p. 438). Most general practitioners will by now be 
familiar with this condition, which appears to be increasing 
in frequency. It is seasonal in incidence and appears always 
to be related to an increase in upper respiratory tract virus 
infections in the school and adult populations, but I have 
not, as yet, seen a true epidemic. 

In babies acute bronchiolitis is a frightening condition, and 
hospitalization is most often necessary. The suddenness of 
onset of the acute stage is dramatic, the more so as a baby 
with no positive signs except of an upper respiratory tract 
virus infection can become gravely ill within hours. I know 
of no way of predicting which babies are liable to develop 
this acute condition (nor do any of my colleagues). Virus 
bronchiolitis occurs just as frequently in toddlers and young 
children, but usually is less dramatic. Varying degrees of 
severity exist. I agree with the clinical findings, except 
that I have never found any splenomegaly. 

As to treatment of the-acutely ill baby, I consider oxygen 
to be the most important. I now always order this with the 
ambulance, and have been impressed with the often repeated 
story from the mother that the baby was very much better 
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by the time it arrived at the hospital. In the older age group, 
which can be treated at home, my clinical impression is that 
sulphadimidine and penicillin are useless. In the severely ill 
child chloramphenicol appears to me to be the drug of 
choice. Notwithstanding the danger, I still use it with results 
which no other antibiotic seems to give. It has never been 
found necessary to continue its administration for more than 
five days. In the less severely affected child, spontaneous 
recovery occurs, and if the patient is carefully observed anti- 
biotics can be omitted. Except for chloramphenicol, I have 
the impression the other antibiotics are of little value. In 
these cases the dangers of the drug and the condition of the 
patient have to be carefully assessed.—I am, etc., 
London, E.4. E. A. W. Marien. 


Treatment of Tetanus 


Sir,--Your annotation (Journal, February 25, p. 446) 
rightly condemns oral feeding in severe cases of tetanus, but 
mentions parenteral feeding with approval. It is difficult, 
however, by such feeding to supply sufficient calories to 
keep a normal individual in good condition for the ten 
days or more that may be required ; it is impossible to do 
so In a severe case of tetanus, since in this disease the 
energy Output is enormously increased by excessive muscular 
tone. There is little doubt, I feel, that death from “ ex- 
haustion ” in tetanus is commonly the result of starvation, 
especially in children, in whom the metabolic rate is high 
relative to their tissue reserves. 

Why not use the alimentary canal? A Kader Senn 
gastrostomy can be performed in a few minutes under intra- 
venous anaesthesia. The incision through the abdominal 
wall should be as short as possible to minimize the risk of 
rupture, and the tube of big enough bore to empty the 
stomach quickly if the patient at any time shows signs of 
vomiting. Not only can a completely adequate diet be 
started at once, but also all drugs normally administered 
by mouth can be given through the tube. In contrast, 
moreover, to intravenous feeding, there is no restriction on 
movement of the patient. 

I have only had the opportunity of using this method on 
One occasion, in the case of a boy of 2} years, several years 
ago. Six days after sustaining a cheek wound he developed 
a facial palsy, followed in 12 hours by generalized spasms. 
Under orthodox treatment his condition deteriorated 
rapidly, and was desperate two days later. I then performed 
a gastrostomy. An ample diet was given with sufficient 
sedatives to keep the spasms under control. His heat out- 
put was enormous ; though he was left naked, without bed- 
clothes, in an unheated room in front of an open window 
in winter, he nevertheless sweated profusely. He made a 
normal recovery. 

Fortunately, I have not since then seen a case severe 
enough to require this treatment, but I feel that it deserves 
further trial.—I am, etc., 

Tonbridge, Kent. W. W. GILrorp. 


Treatment of Mixed Parotid Tumours 


Sir,—Stimulated by Mr. F. G. Smiddy’s article on the 
treatment of mixed parotid tumours (Journal, February 11, 
p. 322), I have reviewed the last 20 cases treated on the 
senior surgeon’s unit at the West London Hospital from 
1949 to 1955. 

It would appear that in his scheme for management of 
these tumours Mr. Smiddy considers extracapsular biopsy to 
be the crux of surgical treatment. While agreeing that if 
the histology shows adenolymphoma no further treatment 
is necessary, extracapsular biopsy hardly seems a logical 
procedure. The risk of damage to the facial nerve, acci- 
dental spread of tumour cells by rupture, and increased 
fibrosis adding to the difficulties of a subsequent parotidec- 
tomy should the section show pleomorphic adenoma, seem 
to me to be unjustified and a high price to pay for histology 
alone. About 90% of tumours of the parotid gland are 
pleomorphic adenomata, differential diagnosis being clini- 
cally unreliable. With this in mind, we believe that mixed 
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parotid tumours are locally recurrent and as such should 


be treated by radical local excision when first seen, irre- 
spective of its minute histology 
In outline our technique has been as follows, the total 


After Blair’s skin 
identified } in 
meatus in the 


operative time averaging |-1{ hours 
incision the trunk of the facial nerve is 
(6.4 mm.) below the bony external auditory 
sulcus between the posterior part of the parotid gland and 
the mastoid process. The main branches are then dissected 
anteriorly regardless of damage to the gland itself, an 
idequate margin of normal parotid tissue being removed with 
the tumour 

None of the 20 cases reviewed has suffered facial palsy. 
ipart from four which developed transient weakness imme 
diately post-operatively, presumably due to neurapraxia 
None has recurred in the five-year period under review 
No case has developed a post-operative salivary fistula. In 
one case was ligation of the external carotid carried 
I am, 


only 
out, and this is a practice we have now abandoned. 
etc 


jon, W6 TOMPKIN 


Massive Tumour Embolism 
Sin.-Mr. W. R. Probert’s case of massive tumour em 
bolism (Journal, February 25, p. 435) is most interesting. 
Some discussion, however, of the histological findings would 
appear necessary. The photomicrograph (Fig. 4) shows, as 
he states, a pleomorphic tumour which might equally well 
be a metastasis from a primary bronchogenic carcinoma 
rather than a carcinoma of adrenal cortex. 
The presentation of an adrenal cortical carcinoma as an 
intra-bronchial neoplasm must be exceedingly rare, and is 
worthy of discussion.-I am, etc., 


R. 


surely 


Manchester & JENNINGS 


Oxygen Masks 

Sir.-In their investigation of oxygen masks which permit 
rebreathing, Dr. J. E. Cotes and Mr. A. J. Merrick (Journal, 
February 4, p. 269) derived gas samples for carbon dioxide 
analysis from the bag of the B.L.B. assembly. They 
reported concentrations of around 3%, carbon dioxide with 
an oxygen flow of 3 1./min. and negligible amounts with 
an oxygen flow of 9 |./min. I have recently measured the 
carbon dioxide concentrations in both the bag and the mask 
of B.L.B. equipment worn by a normal subject. The results 
ire recorded in the accompanying table, each value for 
carbon dioxide representing the mean of from two to four 
separate observations 


B.L.B. Mask B.L.B Bag 
Oxygen flow rate 31. min 10 |. min. | 3 1./min 10 |. min. 
¢ CO, during inspiration | 19 | 26 03 
CO, during expiration | 40 = | 30 05 


The point which | should like to stress is the difference 
between the concentrations in the bag and the mask during 
inspiration. Whereas in the bag there was a relatively high 
concentration of carbon dioxide (2.6%) at a flow of 3 1./min. 
and a negligible amount at 10 1. /min., as found by Dr. Cotes, 
a different situation existed in the mask. The carbon dioxide 
<oncentration in the mask was lower than in the bag at 
3 1./min. and higher than in the bag at 10 1./min. These 
differences are presumably determined by the fact that, at 
low rates of flow.into the bag, a significant amount of the 
inspirate was derived from the air aperture in the mask ; 
at high rates of flow the carbon dioxide in the bag was 
apparently diluted to a greater extent than that in the mask 
before the start of each inspiration. 

I do not suggest that the findings in this limited experi- 
ment can fairly be compared with the results of Dr. Cotes’s 
very careful and thorough investigation. My purpose is 
simply to draw attention to the fact that, in oxygen equip- 
ment of the B.L.B. type, the concentration of gases in the 
rebreathing bag may not reliably reflect their concentration 
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in the inspirate ; in particular, that varying the oxygen flow 
into the bag may not have as great an effect upon the carbon 
dioxide content of the inspirate as the changes in the bag 
concentration would suggest And finally, the rigidly air- 
tight system necessary for experiments of the type described 
by Dr. Cotes provides a condition different from that obtain- 
ing in the wards, where a perfectly fitting mask is the excep- 
tion rather than the rule. Under ward conditions it may 
well be that the original claim by Boothby and his colleagues 
that carbon dioxide is less than 1% in the total inspirate may 
not be so very wide of the mark.—lI am, etc., 
COLIN OGILVit 


London, E.1 
REFERENCE 
Boothby, W. M., Lovelace, W. R., and Uihicin, A., Proc. Mayo Clin 
1940, 15, 194 
Syncope 
Sir,—Professor E. P. Sharpey-Schafer’s erudite discussion 


of syncope (Journal, March 3, p. 506) does not include any 
comment on a common circumstance which may be asso- 
ciated with a propensity to fainting: early pregnancy. At 
least in novels, such a faint may be the first indication of 
pregnancy to the woman, as well as to others. It can occur 
in women not otherwise prone to fainting. There can be 
little question of pressure on the inferior vena cava reducing 
venous return 

Could it be that diversion of blood into the enlarging 
uterus, before the increased blood volume of later preg- 
nancy is established, produces a relatively underfilled circu- 
lation which is more than usually sensitive to the usual 
precipitants of syncope ? Or may the dilatation of veins, 
which is thought to be caused by some hormonal substance, 
be sufficiently generalized to cause bleeding? It would 
be interesting to know whether continuous records of such 
a faint show any unusual feature. —I am, etc., 
G. C. R. Morris 


London, S.W.10 


Death Penalty 


Sik,—I beg to submit six requirements for dealing with 
psychopathic murderers like Neville Heath; they would. 
I think, combine humane treatment for the murderer with 
adequate protection for women and children. 

(1) Aggressive psychopaths must not be locked up in an 
ordinary prison. (2) They must not be treated as dangerous 
lunatics. (3) There must be no possibility of escape. These 
three requirements could be met by building a special 
institution in a large park surrounded by a wide belt ot 
barbed-wire entanglements. 

(4) The Rev. Dr. L. Weatherhead wrote in The Times ot 
February 14: “I would not let a murderer off with death 
He has robbed the community of the life of another. | 
would make him serve the community in some constructive 
way for the rest of his own life. . . .” Forced labour would 
never do in a prison which is half hospital. (5) It is not such 
a very big step from forced labour to forced castration, and 
it is even more reprehensible to treat psychopathic symptoms 
by castration than it would be to treat the dysmenorrhoea 
of a young girl by hysterectomy. Whatever explanations 
may be made in Denmark, it must be made perfectly clear 
in this country that murderers must not be castrated to 
relieve their symptoms, or for experimental purposes, or 
with any idea that a castrated psychopath can safely be set 
free. 

(6) Mr. Gerald Gardiner, in the New Statesman and Nation 
of August 20, 1955, quoted the evidence given before the 
Royal Commission that “ many psychopaths mature as they 
grow older, and, although some might have to be detained 
for a long time, it is unlikely that there would be many 
who could not eventually be released without public risk.” 
But that is not to say that women would no longer be a 
temptation ; and it can hardly be said that the psychopath’s 
defences against provocation would ever be as good as those 
of anormal man. And growing old would not help him. The 
young women in the Forces can give good evidence about 
what is normal. They do not talk to eminent Q.C.s—or 
eminent psychiatrists either, for that matter—but they often 
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Tablets 


PENICILLIN V 


trade mark 


in a letter to the British Medical Journal (March 3, 
pp. 496 and 497) the authors report on a series of 
twelve cases of lobar pneumonia and other respiratory 
infections treated with * Distaquaine” V_ brand of 
phenoxymethylpenicillin. 

They conclude “ the results in this small initial series 
of routine admissions into the same two wards of this 
hospital in the last three months makes us hopeful that 
here we have a useful and practical alternative to 
parenteral penicillin which should be particularly useful 
in busy general practice.” 

Available as tablets of 60 mg. in bottles of 30, 200, 
and 1,000. The bottle of 30 is usually adequate for 
treating one case of average severity. 


THE DISTILLERS COMPANY 
(Biochemicals) LTD. 
SPEKE, LIVERPOOL 19. Tel.: HUNTS CROSS 1271. 


Enquiries 
Owners of the trade mark ‘Distaquaine’ 


‘Distaquaine’ V 


DEVONSHIRE HOUSE, PICCADILLY,  Tel.: MAYFAIR 8867. 
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i A matter 


of perspective 


How well known is the patient who, through feeling run down 


and out of condition, has lost his sense of perspective. How often 


in such cases are vitamin deficiencies suspected. It is for such 


patients that doctors pres ribe a timely course of a Lederle 


vitamin product, to offset any inadequacy of vitamins in the diet, 


insufficient food intake, impaired absorption or poor utilization, 


LEDERPLEX* 


vitamin B complex capsules 


Supplies all the B complex factors 
derived from liver to patients unable 
to ingest adequate, well-balanced diets. 


Each capsule contains: 


Thiamine HC] . «o 2 MQ. 
Riboflavine..... .. 2 mg. 
Niacinamide .. 10 me. 
Pyridoxine HCl 0.2 me. 
Calcium pantothenate 3 me. 
....20 mg. 
..10 me. 
Folic acid ...... an GQ Me. 
Insoluble Liver Fraction ...... 414 Mg. 


Bottles of 100 and 500. Also available as Tablets 
and Liquid. 


VI-MAGNA* 


multivitamin capsules 


Provides simple all-round 
vitamin supplementation for 
patients of all ages. 


Each capsule contains : 


rhiamine HC) ............. 3 mg. 
Riboflavine........... 3 mg. 
Ascorbic acid ........... 75 mg. 
Niacinamide .............:. 
Calcium pantothenate ...................ss00s I mg. 


Bottles of 100 and 1,000 capsules. 
* Reed. Trade Mark 


LEDERLE LABORATORIES DIVISION 


(yanamid PRODUCTS LTD. LONDON, W.C.2 
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talk to the family doctors near their ships and camps. 
What they say, emphatically and unanimously, is that men 
who are inclined to pursue young women do not get better 
as they get older; on the contrary, they get worse. The 
last requirement, therefore, is that murderers must not be 
told that they are cured and can be set free until they have 
been examined by a visiting board. 

Perhaps the Council of the British Medical Association 
might consider incorporating these requirements with others, 
from other sources, in a memorandum to the Home Office. 

I am, etc., 


Wetherby, Yorks R. L. 


Pleural Effusion and Rheumatoid Arthritis 


Sik,—I was interested to read Dr. P. A. Emerson's paper 
on pleural effusion complicating rheumatoid arthritis 
(Journal, February 25, p. 428). He states that pleurisy 
and polyarthritis occur in systemic lupus erythematosus, but 
that no further evidence to support this diagnosis occurred 
during the four-year follow-up of his cases. 

I would like to report the case of a woman aged 45 who 
had suffered from rheumatoid arthritis for eight years. 
Three years after the onset of her disease she developed a 
pleural effusion with no underlying lung changes. The fluid 
was sterile and straw-coloured, containing equal numbers 
of polymorphonuclear leucocytes and lymphocytes. No 
tubercle bacilli were found on culture or guinea-pig inocula- 
tion. She was febrile and there was a leucopenia and 
normocytic anaemia. The effusion sybsided with bed rest, 
leaving residual pleural thickening. For the next five years 
(one year longer than Dr. Emerson's follow-up) she remained 
relatively well. She then developed the clinical picture of 
acute systemic lupus erythematosus with severe renal, cardiac, 
and pleural involvement. The L.E. cell phenomenon was a 
constant finding. In spite of steroid therapy she died one 
month later. 

It would be interesting to know whether Dr. Emerson's 
second patient (the only one with a leucopenia) ever showed 
the L.E. cell phenomenon, or whether, if followed up longer, 
she might not develop evidence of systemic lupus erythe- 
matosus. Remissions of up to five years have been reported 
in systemic lupus erythematosus." 

I would like to thank Professor A. Kekwick for permission 
to report this case.—I am, etc.., 

London, W.1. S. SHALDON. 
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Syphilitic Cirrhosis of Liver 


Sir,—On two occasions in recent weeks (Dr. J. O. Doyle, 
Journal, January 14, p. 96, and Drs. L. Read and A. Doig, 
February 25, p. 457) cases have been reported under the 
heading of syphilitic cirrhosis of the liver. The view that 
syphilis may cause portal cirrhosis is a legend that dies 
hard. Undoubtedly patients suffering from syphilis may 
develop a diffuse portal cirrhosis and occasionally sympto- 
matic improvement may follow anti-syphilitic treatment, but 
evidence for a causal relationship is completely lacking. 
The lesion in late syphilis of the liver is a focal one—a 
gumma. Whereas liver gummata are frequently benign 
lesions giving rise to few or no symptoms, gummata situ- 
ated in the region of the portal fissure may cause portal 
hypertensions and produce a clinical picture which is indis- 
tinguishable from that occurring in portal cirrhosis. 

The evidence for the view that syphilis is not an actio- 
logical factor in portal cirrhosis is presented in masterly 
fashion by Hahn’ in the paper quoted by Doyle to show 
the value (and the limitations) of the therapeutic test in 
the diagnosis of hepatic svphilis. This viewpoint has, I 
believe, been generally accepted, and it would be a pity if 
venereologists were alone in propounding a contrary view. 
Sherlock’? puts the current view very succinctly: “ Syphilis 
is traditionally incriminated as a cause of hepatic cirrhosis 


although this is not so in adults,” and to suggest otherwise 
on the basis of a single case is, | maintain, a retrograde 


step.—I am, etc., 
Liverpool, 3 C. D. ALERGANT. 
REFERENCES 
Hahn, R. D., Amer. J. Syph., 1943, 27, 529. 
? Sherlock, S.. Diseases of the Liver and Biliary System, 1955. Blackwell, 
Oxford 


Alcohol and Road Deaths 


Sir,—I have reviewed the police reports of the fatal road 
accidents in Leicestershire and Rutland for 1955. These 
were responsible for just 100 deaths, 37 in the city and 
63 in the counties. In most cases the immediate cause of 
the accident was fairly clear, and it was generally careless- 
ness or an error of judgment on the part of somebody. 
But what was behind these fatal errors of judgment? 1 
found that in 9 cases there was a reasonable probability of 
intoxication of the drivers (or pedestrian in one case), and 
that in another 15 cases there was suspicion of intoxication 
(4 pedestrians). All the “ probables” and all except three 
of the “suspects” were killed after 10 p.m. From 8 to 
9 p.m. there was only one fatality ; from 9 to 10 p.m. there 
were seven, from 10 to II p.m. twenty, from 11 to 12 seven, 
and after 12 three. In addition to the above “ probables ~ 
and “suspects” there were other accidents after 10 p.m. 
with no obvious cause, in which alcohol may have played a 
part. 

In a previous review of the local road accidents of 1953 
and 1954’ I concluded that 50% of the deaths after 10 p.m. 
were due to intoxication, and the 1955 figures point the 
same way. The large number of accidents after closing 
hours materially influence the total annual loss of life from 
road deaths, For instance, in the three-year period 1953-5 
there were 254 such deaths in this region. There was a 
reasonable probability of intoxication in 25 cases, suspicion 
of drink in a similar number, and the possibility in several 
more. 

From studying the police reports and from the considera- 
tion of the above figures, I have formed the opinion that 
at least 10° of the fatal road accidents in this area in 
1953, 1954, and 1955 were due to intoxication in drivers 
or pedestrians, and that, if those responsible had not had 
several drinks, 25 or more lives would have been saved, and 
also much disability in the survivors avoided. 

If we regard Leicestershire as a fair sample of the country 
as a whole, there would appear to be over 500 deaths 
annually in Great Britain due to drinking drivers or pedes- 
trians. Intoxication as a cause of accidental deaths is not 
recognized by the Registrar-General, nor is one helped by 
the Ministry of Transport figures. This small survey em- 
phasizes the need for more examinations of the bodies of 
deceased victims for alcohol, as suggested in the 1954 report?’ 
of the B.M.A. special committee on the recognition of 
intoxication (p. 21). Should not a surviving driver, in a 
fatal (or probably fatal) accident, if he is suspected of drink, 
be required to submit to a urine test ?—I am, etc., 

Leicester. N. I. Spriacs. 
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Intestinal Length in Man 


Sir,—Miss Betty M. L. Underhill, in “ Intestinal Length 
in Man (Journal, November 19, 1955, p. 1243), has over- 
looked my paper on “ The Length of the Small Intestine.’ 
This was measured in 100 subjects, 60 men and 40 women. 
It varied in length from 13 feet (3.9 m.) in one of each sex, 
to 35 and 37 feet (10.6 and 11.2 m.) in two males, and 
29 feet (8.8 m.) in one woman. In a boy of 14 it was 
28 feet (8.85 m.) long, and even in infants of a few weeks 
it varied from 10 feet (3 m.) to 16 feet 4 inches (5 m.).— 


I am, etc., 


Adelaide. J. B. CLELAND. 
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Obituary 


L. P. GAMGEE, Ch.M., F.R.CS. 


Professor L. P. Gamgee, consulting surgeon to the 
Birmingham General and Children’s Hospitals and 
emeritus professor of surgery at the University of 
Birmingham, died at his home at Leamington on March 
1, aged 87. 

Leonard Parker Gamgee was born in Birmingham on 
June 20, 1868, and he lived for 32 years in the Victorian 
epoch. He remained throughout life a Birmingham 
man and a Victorian. Staunchly British though he was 
in manner and in faith, his 
grandfather was Italian by 
birth and an eminent veter- 
inary surgeon of London 
and Edinburgh by profes- 
sion. His uncle was Dr. 
Arthur Gamgee, F.R.S., 
professor of physiology at 
Owens College, Man- 
chester, and Sir D'Arcy 
Thompson, F.R.S.,_ pro- 
fessor of natural history at 
St. Andrew’s, was a cousin 
His father, Mr. Sampson 
Gamgee, elected surgeon 
to the Queen's Hospital, Birmingham, almost a cen- 
tury ago, was the inventor of Gamgee tissue, an accom- 
plished linguist, and an author of a textbook of surgery 
widely read on both sides of the Atlantic. Sampson 
Gamgee died in 1886, not long after his son Leonard 
had left King Edward’s School to study medicine a! 
Queen's College, Birmingham. 

Leonard Gamgee qualified in 1891 and took the 
F.R.C.S. two years later. Appointed assistant surgeon 
to the General Hospital in 1894, he became full surgeon 
in 1915 on the retirement of Sir Gilbert Barling, and in 
1919 he was appointed professor of surgery in the 
university. From 1894 to 1919 he was on the staff of 
the Children’s Hospital. In 1922 he proceeded to the 
degree of Ch.M. He retired from the active staff of the 
General Hospital in 1928 and was elected emeritus 
professor of surgery in 1931. For a number of years 
he was on the council of the Royal College of Surgeons 
and from 1926 to 1936 was the representative of 
Birmingham University on the General Medical Council. 

Professor Gamegee retired to Leamington about 
fifteen years ago. His wife died in 1927, and he is 
survived by a son, who is a barrister, and by a married 
daughter. A grandson is a final-year medical student at 
Birmingham 

H. W. F. writes : Professor Gamgee was the doyen of the 
Birmingham medical profession, and the numerous tributes 
in Birmingham papers and the reminiscences evoked among 
doctors and patients have revealed to those of later genera- 
tions the strength of his personality and his abiding influence 
as a master surgeon. After qualification he was a house- 
surgeon at the Queen's Hospital to Jordan Lloyd, adroit 
operator and inspired teacher, whose influence on Gamgee's 
work was profound, and obstetric surgeon to the late 
Charles Purslow, another Birmingham personality, who 
died about five years ago. When he was appointed assistant 
surgeon to the General Hospital, his rival for the post and 
his successor as resident surgical officer was the late Charles 


Leedham-Green, afterwards a brilliant but erratic surgeon 
at the Queen’s Hospital. The friendship of these two men, 
so different in temperament, was lifelong. For many years 
Gamgee’s chief was William Haslam, wise surgeon and most 
kind senior, who permitted Gamgee to use many of his beds 
and who did much of the night work for him. 

Gamgee had a large private surgical practice which ex 
tended over a wide area; his opinion in consultation was 
sought by colleagues, surgeons and others, in a variety ot 
medical problems in addition to those of purely surgical in 
terest, and in the courts of law he was greatly in demand as 
a convincing and authoritative witness. His breadth of out- 
look was enhanced by the fact that it was still possible for 
a man of his calibre and experience to remain a general 
surgeon. His influence among students as a clear and dog 
matic teacher of surgery was pre-eminent. It was his un 
wavering aim to practise and to teach sound surgical practice 
according to the best basic principles, and in this he succeeded 
to a remarkable degree. In the out-patients, the wards, the 
operating theatre, and the class room he enounced his pre- 
cepts with gusto, treated the patient as well as the disease, 
and operated (notwithstanding his bulky figure and large 
hands) with a gentleness of touch and a precision and speed 
of performance which were unforgettable. The routine of 
his practice was extremely simple: he wrote nearly all his 
correspondence, including the brief but completely informa 
tive letters to the doctors of his out-patients, with his own 
hand, he used only a few instruments, his standards of opera- 
tive cleanliness were rigid, though possibly he placed too 
much reliance on boijing as against dry sterilization, and he 
was always punctual. 

Endowed with good health and strongly built, neverthe- 
less he was the least agile of men. He never attempted to 
take up tennis or golf, he preferred long walks, and he did 
not drive his car. He was an authority on old furniture and 
a connoisseur of pictures. He was totally abstemious. 
Against this background of simplicity, a powerful person- 
ality was displayed. His memory was remarkably retentive, 
he was honest to the core, he could easily be moved to 
wrath by events or by actions of others which clashed with 
his standards, but the squall passed in a moment and he was 
incapable of an unkind recollection. His pleasant voice, his 
explosive mirth so amicably excited, his anecdotes of medi- 
cal practice and of former Birmingham worthies, and his 
profound interest in local medical affairs made him one of 
the most attractive of conversationalists. Indeed, his 
mannerisms were widely known and they served to endear 
him the more. The shake of the head as he walked, the 
toying with his pince-nez when making a statement, the com- 
ment “ D’ye see” when he was stirred to explanatory argu- 
ment, and, after something had been explained to him, the 
pause followed by the “ yes” of concurrence. 

In his day Gamgee was outstanding among the surgeons 
of the Midlands of England. His limitations were epochal 
rather than individual. He was brought up in middle-class 
conservatism, he had witnessed experiment which was often 
illogical and sometimes charlatanic, and much surgical pro- 
gress had been achieved painfully by the method of trial and 
error. Precision of laboratory tests and correctly planned 
experimental research were not applied on the large scale to 
clinical practice and investigation until after his heyday. 
He held by his standards as a clinician, and in that day he 
was not far wrong. When dire trouble befell, many who 
commented on his lack of so-called enterprise sought his 
aid with thankful confidence. 


Dr. James F. BRatLsForD writes : With the passing of 
Leonard Gamgee, British surgery has lost one of its greatest 
clinical teachers, and those of us who were fortunate enough 
to be his students have lost a great friend and master. It 
is 50 years since I first met him in the pathological 
department, and I was at once attracted by the unique 
shake of the head with which he seemed to punctuate 
his dogmatic statements, and in later years, when I was 
one of his students, this feature kept one’s attention fixed 
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as he reconstructed the details of the clinical examination 
which gave him the accurate diagnosis. To watch him 
operate was to watch a master, for he skilfully and gently 
handled the patient's tissues with the care which recognized 
the dangers of less delicate touch. 

I recall an occasion at the time when removal of the 
appendix was a popular fashion, when he had opened the 
abdomen for a suspected appendix of a small child. Care- 
fully he exposed the appendix and then very gently replaced 
it in position. To my question, “Are you not going to 
remove the appendix, Sir, now you have opened the abdo- 
men ?” he gave the answer, “ Never remove the normal "— 
an answer which has dominated much of my criticism 
through the years ever since, and a warning which every 
conscientious doctor ought instinctively to heed. He placed 
clinical diagnosis before all tests, and at a time when anaes- 
thetics had not been brought to the high efficiency of to-day 
he operated speedily and gently with great success. His 
lectures, being recitals of his experiences and not the 
borrowed details from books, were given with a vividness 
which almost made one feel “the point of exquisite tender- 
ness” which clinched his diagnosis. 

He was very disturbed by the many surgical and other 
activities recorded in the press of late years, but I assured 
him when he stated, “I sometimes wonder whether my 
teaching has not all been in vain,” that he still was the 
standard-bearer to whom all his ageing students looked for 
inspiration. Until he was over 80 years of age his opinion 
at consultations was highly valued, but when he was event- 
ually enfeebled by an illness and the enforced rest prevented 
the activities his alert mind prompted, he advised me, * Never 
pray to grow old.” We shall miss him sadly, but his 
advice, I trust, surgeons will never forget and always honour 
as I do. 


SAMSON WRIGHT, M.D., F.R.C.P. 


We record with regret the death in the Middlesex Hos- 
pital on March 11 of Professor Samson Wright, John 
Astor Professor of Physiology at the Middlesex Hos- 
pital since 1930. He was 57 years of age. 

Samson Wright was born on May 5, 1899, and edu- 
cated at East London College, King’s College, and the 
Middlesex Hospital Medical School. He took the Con- 
joint qualification in 1920 and two years later gradu- 
ated M.B., B.S., being awarded the University Medal. 
In 1925 he took the M.R.C.P. and proceeded to the 
degree of M.D. Long before he qualified he had 
developed an abiding interest in physiology, especially 
in its relation to clinical medicine, and his first post at 
the Middlesex was that of senior demonstrator of physio- 
logy under the late Professor Swale Vincent, with whom 
he later collaborated in writing an Jntroduction to 
Practical Mammalian Physiology. For the next few 
years Samson Wright continued to work and to teach 
at the Middlesex until in 1929 he was appointed lec- 
turer in physiology at King’s College. In the follow- 
ing year, however, he returned to his own medical school 
to succeed Professor Swale Vincent in the chair of 
physiology. He was then only 31 years of age. Samson 
Wright was a born teacher, and his lectures to students 
taking the primary F.R.C.S. examination were renowned 
throughout Britain. It was on the basis of these lectures 
that he prepared the first edition of Applied Physiology 
(1926), a textbook that has become world famous. In 
the preface to this he wrote: “I have throughout laid 
emphasis on and devoted particular attention to the func- 
tions which are commonly deranged in disease. . . . It 
seems to me unfortunate that in the teaching of physio- 
logy greater use is not made of the wealth of clinical 
material present in the wards of the hospitals, which 
could readily be made available.” With the help of 


collaborators he largely rewrote the ninth edition, pub- 
lished in 1952, and he was at work on a new edition at 
the time of his death. 

His earliest published papers were on the subject of 
vitamins, and he was the author of the section on diet 
and dietetics in the Encyclopaedia Britannica (1929), but 
his later papers covered a wide field. In 1931 he gave 
the Oliver-Sharpey lecture at the Royal College of 
Physicians on “Certain Aspects of the Reflex Control 
of the Circulation.” A few years ago he published some 
notes in this Journal on the regulation of normal 
temperature in young men. In 1938 he became editor 
of the physiological section of British Abstracts, and he 
carried this heavy additional burden to his other work 
until 1949. Shortly after the end of the war he took 
part in discussions at Unesco on international co- 
ordination of work in abstracting. 

Professor Wright was elected a Fellow of the Royal 
College of Physicians in 1933. He was an examiner in 
physiology to the Royal College of Surgeons, the Con- 
joint Board, and Oxford and London Universities. At 
the Annual Meeting of the B.M.A. at Oxford in 1936 
he was vice-president of the Section of Physiology and 
Biochemistry. From 1947 to 1951 he was a member 
of the Central Medical War Committee. In the years 
before and during the second world war Samson Wright 
worked unremittingly to ease the misfortunes of refugee 
scientists, and was a member of the Aliens Committee 
of the British Medical Association from 1943 to 1951. 
He visited Palestine in 1946 to see at first hand how the 
health services there were being developed, and one of 
the laboratories in the Hebrew University of Jerusalem 
bears his name. 

Professor Wright was a widower. He had had a 
serious illness some years ago, but his death was sudden. 
He is survived by three daughters, to whom we extend 
our sympathy. 


We are indebted to Professor C. A. Keee for the 
following appreciation: 


Samson Wright was the greatest teacher of physiology of 
his generation. He was supreme in knowledge of his 
subject, in critical analysis, and in power of exposition. He 
could make the most difficult topic seem simple, and no 
one could more effectively stimulate the student to think 
for himself. His lectures were lively, provocative, and 
memorable, and in his later years were frequently punctu- 
ated by apt illustrations from history, literature, politics, 
and religion. Argument was the breath of life to him, and 
lectures quickly became good-humoured discussions in 
which anyone could take part. The quotation at the be- 
ginning of Applied Physiology (9th edition) reveals his 
whole e2ttitude to teaching——“* More than the calf wishes to 
suck does the cow yearn to suckle.” There is little new to 
say about this book, his magnum opus, except that it em- 
bodied all that was best in him, his critical insight, his 
balanced judgment, and above all his burning enthusiasm 
for the subject. He created a classic which has exerted a 
profound and world-wide influence on the role of physio- 
logy in medicine. 

Wright's pre-eminence as a teacher tended to overshadow 
the value of his original researches, but he made notable 
contributions to our knowledge of the circulation, respira- 
tion, and central nervous system. He and Selladurai were 
the first to show that oxygen lack directly depressed the 
respiratory centre, though breathing might be stimulated 
by an action on the chemoreceptors of the carotid and 
aortic bodies. In collaboration with the late Alfred 
Schweitzer he also did very important work on the com- 
plicated problem of chemical transmission within the cen- 
tral nervous system and laid the foundations for subsequent 
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developments in this field. Like everything he wrote, his 
original papers were models of clear thought and concise 
expression, and it was these qualities that he demanded 
from all who worked in his department. He excelled as a 
director of other people's researches, His fertile mind was 
always ready with new ideas, and his enthusiasm was a 
constant inspiration. When the time came for writing 
papers he could be devastating. It was a real education 
tor the beginner to see his own precious labours pruned 
and polished until they shone with unexpected splendour 

Wright's interests were not confined to physiology. He 
was an enthusiastic Zionist, and he did all that was humanly 
possible to help those Jewish refugees who came to this 
country to escape persecution in Hitler's Germany. There 
must be many doctors still here who owed their new chance 
in life to Samson Wright. Since the establishment of the 


State of Israel! he took a great interest in the Hebrew 
University of Jerusalem, of which he was a governor. He 
was also vice-chairman of the Friends of the Hebrew 


University of Jerusalem in this country He helped to 
build up their faculty of medicine along traditional British 
lines, and it is most fitting that a laboratory was recently 
named after him 

In Samson Wright great intellectual brilliance was linked 
with a most lovable character. His kindness, generosity, 
and loyalty will always be remembered, and his unselfish 
interest in the welfare of his colleagues and staff helped to 
make the physiology department at the Middlesex one of 
the happiest. He sometimes showed great determination 
in advocating unpopular views. Once he had made up his 
mind on a subject nothing could stop him, and his quickness 
of thought and speech made him a redoubtable opponent 
Though generally very tolerant, he could not stand humbug 
or woolliness of thought or expression, but his criticism, if 
constructive. His wonderful gift 
combined with an essential humility and 
made him a most stimulating and 
There was truly never a dull moment 


outspoken, always 
of exposition, 
sincerity of purpose, 
delightful companion 
in his presence 

He had shown great courage in overcoming the double 
blow of his wife’s death and his own serious illness six 
years ago, but during the past year he seemed to recover 
all his old vigour and appeared to be as fit as ever. We 
mourn the tragic loss of a great physiologist and a great 
personality. We shall all miss Sammy Wright 


was 


DIANA J. K. BECK, M.B., F.R.C.S. 


Miss Diana Beck, neurological surgeon to the Middle- 
sex Hospital, died on March 3 in that hospital. She 
was 53 years of age. 

Diana Jean Kinloch Beck was born at Chester on June 
29, 1902. From the Queen's School at Chester she went 
on to study medicine at the London School of Medicine 
for Women at the Royal Free Hospital. where she gradu- 
ated M.B., B.S. in 1925, gaining the Gwendolin Lynn 
Prize, the Grant Medal in surgery, and the Julia Cock 
Scholarship. In her early days at the Royal Free she 
worked for Dame Louisa Aldrich-Blake, whom she 
greatly admired as an exemplar of her own professional 
ideals These ideals of loyalty, singleness of mind, 
integrity, and unceasing devotion Diana Beck put into 
practice in her own medical work and inspired them 
in the work of others. In the midst of her London 
finals she was discovered quietly revising the anatomy 
of the bones of the wrist. “It is important,” she said, 
“to know the basic facts thoroughly.” 

After holding the post of house-surgeon at the Royal 
Free Hospital she took the F.R.C.S. of Edinburgh in 
1930 and the F.R.C.S. of England in the following 
year. From 1932 to 1936 she was surgical registrar 
at the Royal Free Hospital, and during those years she 
developed a flair for teaching, which she always enjoyed 
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Her Saturday rounds proved so popular that they com- 
peted successfully with the students’ week-end plans: 
her own leisure was cheerfully sacrificed. The immedi- 
ate pre-war years were spent in specialized training in 
neurological surgery with the late Sir Hugh Cairns at 
the Nuffield Department of Surgery in Oxford, and with 
courage and determination she met the need for the long 
and tiring physical effort which this specialty imposes. 
In 1939 the Royal Society of Medicine awarded her the 
William Gibson Research 
Scholarship. During the 
war she stayed several 
years at Oxford, working 
at the Radcliffe Infirmary, 
before her appointment as 
neurosurgeon to the Royal 


Free Hospital in 1943. 
But shortly afterwards the 
Emergency Medical Ser- 4 

vice needed her services at 

Bristol, where she worked \ 3 


as consultant adviser in \ 
neurosurgery for the south- 
west region of England. > 

In 1947 she was elected neurological surgeon to the 
Middlesex Hospital, the first medical woman appointed 
to a senior position on the clinical staff of any of those 
London teaching hospitals which up to that time had 
not accepted women medical students. But from the 
first she entered fully into the life of the hospital and 
Was a most popular teacher. To her surgical work she 
brought great professional skill, and as a neurosurgeon 
achieved an international reputation. Her recent visit 
to the United States and Canada won her many new 
friends and admirers. Her contributions to the litera- 
ture of her specialty were published in Brain, the 
British Journal of Surgery, and other journals, and her 
recent work on the surgical treatment of cerebral 
haemorrhage was of outstanding importance. She was 
an active member of the Society of British Neurologi- 
cal Surgeons, and for two years she served as president 
of the London Association of the Medical Women’s 
Federation. In addition to her appointment at the 
Middlesex Hospital, she was consulting neurological 
surgeon to the Elizabeth Garrett Anderson, Marie Curie. 
and New Sussex Hospitals. 

Her friends rejoiced in her success and in the oppor- 
tunity afforded her of doing her chosen work, realizing 
that in her appointment at the Middlesex Hospital she 
was supremely contented and happy. She was devoted 
to her two brothers and their families, with whom deep 
sympathy is felt in their loss. Outside her professional! 
work she had a wide range of interests. She thoroughly 
enjoyed all social events, was a catholic reader. loved 
flowers and pictures, and did exquisite needlework. The 
first call upon her time and energy, however, was always 
her work, and to her patients and friends she willingly 
gave all the help within her power. Her untimely death 
is a grievous loss to her profession and a very great 
sorrow to her innumerable friends.—E. M. S. 


We are indebted to Sir Grorrrey JEFFERSON for the 
following appreciation : 


Diana Beck died suddenly in her own hospital, the 
Middlesex, when she appeared to be far along the way to 
recovery after a skilful thymectomy. Hers is a sad loss 
to very many people, not least to her fellow neurosurgeons. 
Diana was a very gifted person; she would never have 
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reached the position she attained had she been otherwise. 
Her great achievement was her appointment to a major 
post on the staff of so famous a teaching hospital as the 
Middlesex, There were some who doubted whether her 
stamina was sufficient to stand the rigours of the creation 
and the ruaning of a neurosurgical service. But until her 
illness, the nature of which was only at the last apparent, 
she carried it off with the firmness and good sense which 
were characteristic of her. Her tact and fastidious taste, 
so clearly declared in her own person and in her home sur- 
roundings, guided her always. Her firm basis in general 
surgical skill acquired at the Royal Free Hospital was the 
foundation of her confidence. There, also, she had learned 
to teach and to manage medical students, It was one ot 
her joys that at the Middlesex she was able to share 
in a formerly purely male privilege—the teaching of men 
medicals. Had Diana been other than she was she might 
then have overplayed her hand, have shown triumphant 
signs of a militant feminism. The case was far otherwise. 
She used her opportunities with modesty and good sense, 
and rapidly became a favourite of staff and students. Now, 
when she was reaching the full maturity of judgment and 
certainty in skill, the first subtle signs of illness began to 
bother her. These she could still disregard, continuing her 
work in the way her conscience demanded. And so it went 
on until the end. 

Diana Beck was, as everyone knows, a pupil of the late Sir 
Hugh Cairns, commencing with him in the years just before 
the second world war. She took part in the teaching at 
Oxford when there was the undergraduate influx produced 
by war conditions. She became and remained a devoted 
friend of the Cairns family. The last lecture which Sir 
Hugh gave was to the Middlesex students at her invitation. 
After her work in London and her appointment to the 
Royal Free Hospital, one that the conditions of the time 
made it impossible for her to assume, she went to Bristol 
to run the E.M.S. neurosurgical unit at the Burden Institute. 
It was trom there that she was appointed to the Middlesex 
Hospital. She had the unique distinction of being the only 
woman neurosurgeon in Western Europe or America. 

Diana Beck was a sound neurosurgeon applying that 
careful Halsted-Cushing technique she had learned from 
Cairns. She was not a brilliant operator, but then bril- 
fiance has fortunately departed from our operating rooms. 
She was a professional, not a showy amateur. She was, 
above all, an excellent doctor, with all that that implies 
of insight into her patients’ personalities and problems. She 
had originality, too, as was shown by her researches at 
Oxford and more recently by her courageous attack on 
some cases of intracerebral haemorrhage, cases which she 
described at the Zurich meeting of the Society of British 
Neurological Surgeons. Last autumn she gave lectures in 
Canada and the United States, and won for herself new 
friends and admirers. 

Dark, slender, and small in stature, with a natural grace, 
she was of tough moral fibre perhaps derived from her 
Scottish descent. She would never pander to popularity, 
but when it came for the right reasons she accepted it 
warmly. Her qualities allowed her to be critical of pre- 
tentiousness and quick to discern and condemn insincerity. 
No one could have been more generous of praise where it 
was merited. Two years ago she had suffered a dreadful 
blow by the high spinal injury to her favourite nephew. 
That was a lasting sadness that helped to undermine her 
health. 

Our grief in Diana's death will be a little mitigated by 
our doubts whether she would ever again have been physi- 
cally fit enough to carry to the full the responsibilities of 
her work at the Middlesex. She could never have resigned 
herself to the restrictions of ill-health, And so we bid 
farewell to a gallant lady whose exact likeness we shall not 
see again. 

A colleague writes : Diana Beck joined the staff of the 
Middlesex Hospital in 1947 as its first neurosurgeon. She 
was also the first woman appointed to the staff, a fact of 
which she was very conscious and, at the same time, proud. 


Her neurosurgical training at Oxford before and during the 
war made her an exacting critic of her own work. For 
example, when asked to see a case in the hospital she would 
always take her own history and would, if necessary, be 
prepared to spend half an hour or more in writing her 
comment. A more than usual awareness of the patient as 
a human being enabled her quickly to gain his complete 
confidence. 

Her clinical judgment was proverbially sound, so that she 
was consulted more and more not only by her neurological 
colleagues but also by other members of the staff. In the 
theatre, however long and difficult an operation might be, 
she retained her poise and was always considerate to those 
assisting her. Although interested in the whole field of 
neurosurgery, she turned her attention latterly to intracranial 
haemorrhage, both traumatic and spontaneous. Her willing- 
ness to see and treat such cases at the shortest notice resulted 
in a remarkable series of recoveries. 

She was a born and devoted teacher, and in the wards and 
out-patients a succession of students learned to appreciate 
her lucid manner and sympathetic approach to the patient. 
She always took the liveliest interest in the medical schooi 
and the many student activities. As a member of many 
hospital committees she did not hesitate when the occasion 
arose to express her views forcibly and fearlessly. 

Long sessions in the operating theatre became an increas- 
ing physical strain, but this knowledge she kept to herself. 
On her return from a tour of the U.S.A. and Canada in the 
autumn of last year, although physically tired she looked 
forward with a refreshed mind to the future of her specialty. 
Early this year she became suddenly and gravely ill, but 
the prospect of an operation which might allow her to return 
to work she faced gladly. 

Diana Beck had a vivid and colourful personality en- 
hanced by a wide cultural interest, for, in spite of her 
professional ties, she found time for books and the enjoyment 
of good music. Her remarkable capacity for friendship 
derived not a little of its depth from her thoughtfulness 
for others and her selflessness. She was a cheerful and 
stimulating friend, and many will recall her pleasure in the 
various activities at international congresses and professional 
societies. We shall not forget the exemplary and dedicated 
life of Diana Beck. 


G. E. NELIGAN, M.C., B.M., F.R.CS. 


Mr. George Neligan, who died at the Royal Victoria 
Hospital, Folkestone, after a short illness on February 
24 at the age of 71, had been a member of the surgical 
staff of the London Hospital for 30 years before his 
retirement in 1951. 

George Ernest Neligan was educated at Epsom 
College, Exeter College, Oxford, and the London 
Hospital, which he entered in 1907. Soon after qualify- 
ing in 1910 he obtained an out-patient appointment, and 
began his first house appointment—house-surgeon to the 
firm of Furnivall and Kidd—in February, 1911. He 
then followed the orthodox course of many London 
Hospital men, and was successively receiving-room 
officer, house-physician, and resident accoucheur. Dur- 
ing his resident appointments he took the B.M. degree 
at Oxford, and soon afterwards the primary examination 
for F.R.C.S. Within a month or two of obtaining the 
F.R.C.S. in 1914 he became a surgical registrar. In 
September of that year he joined the R.A.M.C., and 
served in France with field ambulances and a casualty 
clearing station, being awarded the Military Cross in 
1916. 

He returned to the London Hospital in 1919 and was 
again for a short time a surgical registrar. In 1920 he 
was appointed assistant to the surgical unit, and the 
following year assistant surgeon to the hospital. He 
became junior to the late Mr. Russell Howard, and the 
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firm of Howard and Neligan was one of the permanent 
features of London Hospital surgery for many years, 
and lasted in fact until Neligan became surgeon to the 
hospital in 1939. During the last war he lived at the 
London Hospital. In addition to his ordinary work he 
acted as medical superintendent, and his previous experi- 
ence of casualty surgery was of the greatest value to 
those who worked there during the air raids of 1940-1 
He was a prominent member of the London Hospital 
Lodge and various masonic chapters for many years, 
ind was Acting Senior Grand Deacon soon after the 
last war 

Neligan’s chief surgical interest was genito-urinary 
surgery, and he was president of the Section of Urology 
of the Royal Society of Medicine in 1941-2. He had 
always hoped that it would be possible to have a new 
genito-urinary department at the London Hospital. The 
opportunity occurred after the war, a few years before 
he was due to retire. It was typical of his unselfishness 
and consideration for others that he handed over the 
planning of this department to his successor, since he 
knew that he would retire soon after the department was 
ready for use. 

No formal description of Neligan’s surgical career 
can give any indication of the position he held at the 
London Hospital. From the time he was appointed to 
the staff in 1921 until his retirement four years ago he 
had a special place in the affections of those who worked 
there. This is not surprising, for he was entirely with- 
out malice and usually had a good word to say for 
everyone, even for those who deserved it least. Although 
rather silent in ordinary circumstances, he knew an 
amazing number of stories, and had the gift of being 
able to produce the most appropriate at the right 
moment. 

He is survived by his widow. 


Mr. R. H. Lucas, who was formerly honorary surgeon to 
the Kent and Canterbury Hospital and medical officer to 
King’s School, Canterbury, died after an operation in the 
General Infirmary at Leeds on February 5 at the age of 67. 
Reginald Hutchinson Lucas was born on April 18, 1888, the 
son of Canon W. S. Lucas, of Nelson, New Zealand, and 
from Nelson College he came to London to receive his 
medical training at Guy's Hospital, qualifying M.R.CS.. 
L.R.C.P. in 1913. He became a Fellow of the Royal College 
of Surgeons of Edinburgh in 1926. During the first world 
war he served in the R.A.M.C., being twice mentioned in 
dispatches and awarded the Military Cross in 1918 for 
gallantry and distinguished service in the field. He was 
appointed O.B.E. and a Cavalier of the Order of the Crown 
of Italy. In 1916 he married Kathleen, only daughter of 
the late Dr. and Mrs. Whitehead Reid, of Canterbury. After 
the war he remained in the R.A.M.C., serving as a surgical 
specialist until 1930, when he left the Army and took over 
the practice in Canterbury of his brother-in-law, who had 
been killed in a flying accident. In 1931 he was elected 
honorary surgeon to the Kent and Canterbury Hospital, an 
appointment he held until 1950, when he retired owing to 
ill-health. Another appointment he held in Canterbury was 
that of medical officer to the King’s School. Recalled to 
the R.A.M.C. on the outbreak of the second world war. he 
served with distinction in France, the Middle East, India. 
and Malaya After having charge of a military hospital 
in Cairo, he had the highly responsible duty of supervising 
several hospitals in north-west Europe, and finally he went 
to India and Malaya to organize the medical services prior 
to the invasion of Malaya. He was promoted C.B.E. in 1944 
in recognition of gallant and distinguished services in the 
Middle East, and in the following year he received a men- 
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tion in dispatches. Released from the Army towards the 
end of 1945 with the rank of brigadier, he returned to his 
practice at Canterbury, continuing as medical officer to 
King’s School until 1951. On his retirement from the active 
staff of the Kent and Canterbury Hospital he was appointed 
consultant surgeon. From 1948 until his death he was a 
member of the Canterbury Group Hospital Management 
Committee and chairman of the group medical committee 
He took a very great interest in the recently formed League 
of Friends of Canterbury Hospital, and issued a personal 
and very successful appeal for funds for a nurses’ recreation 
hall at the hospital. In his younger days he was a great 
sportsman and accomplished games player, representing the 
Army at tennis. His death has caused great sorrow in 
Canterbury, for though he could be brusque he was one 
of the most kindly and helpful of men. By so readily 
sharing his patients’ troubles he brought comfort and hope 
to them and to their relatives, and his own courage in ill- 
health was an inspiration to his friends. He is survived by 
his widow and two sons, one of whom is a doctor. 


P. F. L. writes : “ Reggie * Lucas was one who lived by the 
injunction : “Whatsoever thou doest, do it with all thy 
might.” There were no half-measures either in sport, at which 
he excelled, in his many and varied medical activities in 
civilian and Service life, both in his personal practice and as 
an administrator, or in his family and social circle. He could 
be as severe and outspoken in criticism as he could be un- 
stinting in praise, and perhaps the greatest tribute to his 
personal integrity is that he could retain the friendship even 
of those whom he criticized most severely. In general 
medical and surgical practice his humility and love of his 
fellow men made him the friend and counsellor of many 
of his patients. Their own sufferings, which he himself felt 
so deeply, enabled him to bear his own physical infirmities 
over a number of years with a cheerfulness unusual in one 
normally so active. The long medical traditions of his own 
family found a perfect counterpart in those of his wife's 
family, in whose practice he spent the greater part of his 
life. For 100 years Reids have been at the centre of medical 
life in Canterbury, the King’s School, and the Kent and 
Canterbury Hospital, and the people and medical profession 
of the city paid a full tribute to one who enriched an already 
high standard and who leaves a sad gap in more homes than 
his own. 


Dr. R. J. WaLsH writes : There is an old and false saying, 
“You can’t judge a book by its cover.” As one who never 
knew Dr. W. L. H. DuckwortH or heard his lectures, but 
who often saw him in the anatomy theatre at Cambridge, 
moving about from dissection to dissection, helping students 
as he went, the simple greatness of the man was apparent. 
It was therefore with no surprise that I read your obituary 
page (February 25, p. 462) with the moving tribute to his 
memory. I would have expected nothing else. 


Medical Notes in Parliament 


Poliomyelitis Vaccine in Scotland 


Mr. Hector HuGHes (Aberdeen, North, Lab.) asked the 
Secretary of State for Scotland on March 6 if he was aware 
of the disquiet in Scotland about the new anti-poliomyelitis 
vaccine recently recommended there by the Department of 
Health ; and if he would make a full statement upon it, 
indicating its nature, the tests to which it had been sub- 
jected, and their results. Mrs. JEAN MANN (Coatbridge and 
Airdrie, Lab.) asked the Secretary of State if he was aware 
of the doubts of parents regarding the new vaccine for polio- 
myelitis, arising out of the fear that the virulent strain of 
the polio germ, which caused disaster in the United States 
of America, might still be present; and if he would take 
steps to reassure parents regarding this new vaccine. Mr. 
J. Stuart replied that the particular virus strain to which 


Marcu 17, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


Something Lacking .. . PARENTROVITE for Newroses & Psychoves. 


The practitioner frequently encounters circumstances when that fun 
“something ” is likely to be the vitamin B-complex. Administration of B vitamins and 


© in 


of antibiotics, acute infections, surgery of the alimentary tract are high concentration. 


particularly associated with impaired absorption or utilisation of these 
In Boxes of 3 pairs of ampoules. 


essential factors, with resultant insufficiency. Hospital Packs also available, 


Initial intensive therapy (oral or parenteral) is provided by 


Becovite, with subsequent maintenance by Befortiss. 
OMNIVITE FORTE /or Oral use. 
For intensive therapy BECOVITE B Complex 
Tablets, 2 ml. Amboules (Boxes of 3 pairs) Elixir (6 fl. 0z.) Tablets containing all ; 
the vitamins needed 


For maintenance therapy BEFORTISS B Complex to restore deranged 


Tablets, 1 mi. Ampoules (Boxes of 5) Elixir (6 fl. oz.) metabolic processes. 
5 z 


ALL PRESCRIBABLE ON THE N.H.S. 


FULL DETAILS OF PACKS AND PRICES ON REQUEST, 


| vitamins Limited | urrer MALL, LONDON, W.6 


In packs of 100 tablets, 


21 


eee & — 
| 


ADVERTISEMENT BRITISH MEDICAL JOURNAI _Masce 17, 1956 


“Quadriga™ as the Roman War Charlot propelled by four matched 
h reached its goal by concerted effort, 9 @ Sedattine the 
r matched myor and sedative drugs reach theirs. 


/ 


the ‘ideal’ sedative at last? 
in stress and insomnia 


the evils of modern civilization 


Formula: 
Carbroma! B.P.C. 195me. 
Bromvaletone B.P.C, °49  6Smg. 


Mephenesin B.P.C. 100mg. 
Rauwolfia B.P.C. 0.25meg. 
‘total alkaloids 55°") 

i i Aluminium hydroxide 100mg. 
safe - non-barbituric - sedative uminium hydroxi zg 
muscle-relaxant - anti-tensive Basic N.H.S. Cost: 25 tablets 3/- 

An Original 


t p L Clinical samples gladly sent on request. 


CLINICAL PRODUCTS LTD - RICHMOND - SURREY 


WHEN YEAST IS INDICATED 


D CL VITAMIN B, 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are | 
made contains in each gram approximately 300 
International Units of Vitamin B,, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin B,. 
*% 3 D.C.L. Vitamin B, Tablets equal 1 gram. 


Issued by all chemists in bottles of 50 and 100. OZE THE NEW ECONOMICAL 
CITR GLUCOSE DRINK 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— crrrozr is made from triple strength glucose, INGREDIENTS : 


flavoured with whole fresh lemons. Because °% Dextrose 
D R | ED YEAST (B.P.C.) Citroze is a concentrate, it cuts down health : : 


| drink expenses. A 26 fluid oz. bottle costs only 


3/6 and makes four pints of ready-to-drink lemon juice, 
F °o R H oO M E A N D E x P ORT Citroze. For an easily prepared hot toddy citric acid and 
Citroze can also be diluted with hot water. benzoic acid 


Full particulars may b> obtained from 
THE DISTILLERS CO. LTD. 


12 TORPHICHEN STREET EDINBURGH for Onn energy 


ht 


638 Marcn 17. 1956 MEDICAL NOTES IN PARLIAMENT Brittsn 


MADE BY: O. R. GROVES LTD., 20 JERMYN ST., LONDON S.W.1. 


7 
\\ \\ ¢ 


Marcu 17, 1956 MEDICAL NOTES 
Mrs. Mann referred was not used in making the British 
vaccine. The nature of this vaccine and the tests applied 
to it were described in reply to Mr. P. FREEMAN on January 
30, and parents could have every confidence in its safety. 
A memorandum with technical particulars was in course 
of issue to doctors throughout the country to assist them 
in advising any parents who might still be in doubt. 

Mr. Hector HuGHES suggested that when a new vaccine 
of this kind was recommended there was a heavy burden 
on the Department of Health to satisfy doctors and the 
public that it was a good vaccine and not dangerous. Would 
the Secretary of State answer the part of the question deal- 
ing with public disquiet ? Mr. Sruart said that he was not 
aware of growing public disquiet ; no authority was known 
to have decided against the proposed vaccination scheme 
He thought that every precaution had been taken. Mr. A. 
Woopsurn (Clackmannan and East Stirlingshire, Lab.) asked 
whether, in view of the campaign which the press seemed 
to be running against the recommendations of the Depart- 
ment, it would not have been wise to have taken medi- 
cal officers of health into consultation and made them aware 
of what was to happen. Mr. Sruart replied that the 
medical officers were well aware. He was sorry if there 
had been any mistake made, though he did not think there 
had been. He was grateful to Mr. Woodburn for the sug- 
gestion that this was, as he had more or less indicated, a 
scare. Mrs. MANN said there was a feeling of apprehension 
in the minds of many parents because of what happened 
with the Salk vaccine in the United States. Would not a 
word of reassurance to parents put into the newspaper 
advertisements have been valuable? Mr. Stuart said that 
he could assure her that he did not think there was the 
slightest danger of accidents such as the one she had 
referred to. Mr. W. Ross (Kilmarnock, Lab.), speaking 
as one of the parents who had already agreed that his 
children should be vaccinated, asked if there were any figures 
to show how the matter was going, what response there was 
from local authorities, and how many parents were refusing 
to allow their children to be vaccinated. Mr. STUART 
promised to see whether he could give him any information. 


Deaths after Vaccination 


Mr. S. P. Viant (Willesden, West, Lab.) asked the Minister 
of Health on March 7 how many death certificates were 
received during 1955 in which the cause of death was given 
as vaccination, vaccinia, encephalitis, encephalomyelitis 
following vaccination, or similar conditions following 
vaccination ; and the ages of those to whom the certificates 
related. Mr. TURTON stated that on present information the 
answer was one, and the age 7 months. The SECRETARY OF 
STATE FOR SCOTLAND, answering an identical question, said 
that two deaths registered in Scotland were certified as 
having been due to the effects of vaccination. In one case, 
a child aged 3 months, the certified cause was “ vaccination, 
acute meningo-encephalitis " ; and in the other, a child of 
4 months, “ post-vaccinal encephalitis.” 


Pneumoconiosis in North Staffs 


Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Health on March 5 what action was pro- 
posed to protect mine workers from tuberculosis, in view 
of the fact that in most cases pneumoconiosis developed 
very slowly among miners and other workers exposed by 
inhalation of noxious dusts and that superadded infection 
by tuberculosis caused rapid and progressive deterioration. 
He also asked whether, as the aggregate rates of suspen- 
sion because of pneumoconiosis associated with tubercu- 
losis were higher in North Staffordshire coalfields than in 
any others in Great Britain, and in view of the danger to 
other miners, the Minister would take special steps, in con- 
junction with the Minister of Fuel and Power, to eradicate 
tuberculosis from all who worked in the mining industry. 
Miss Pat Hornspy-SmitH, the Parliamentary Secretary, 
referred him to replies given on February 27, and said 
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there were already adequate hospital facilities available im 
the area for miners and others suffering from tuberculosis. 

Dr. Stross said that this did not answer either of his 
questions. The best informed opinion—for example. 
Dr. Fletcher, who recently lectured on the matter in 
America—was that, given the suppression and eradication 
of tuberculosis in the pits, they could get rid of pneumo- 
coniosis as a danger to miners once and for all within a 
short time, say five years. What would the Ministry do 
to see that men were mass x-rayed at the pit heads in North 
Staffs as they had been in South Wales? Miss Hornssy- 
SMITH replied that all new entrants to coal-mines in South 
Wales, and new entrants up to age 21 elsewhere, were 
required by statute to be medically examined. By the end 
of the year it was hoped that arrangements would be com- 
plete for all new entrants to be examined radiologically 
There had been an increase of mass miniature radiography 
units, and the Ministry had no evidence of lack of response 
to any requests for pit-head visits. Dr. Stross said that 
again the Parliamentary Secretary was off the beam. Onl) 
25% of miners in this area had been mass x-rayed, com- 
pared with 90% of, say, rubber workers. It was tubercu 
losis that caused the crippling form of pneumoconiosis, and 
unless they could clear the pits of tubercle they would not 
get anywhere. Miss Hornspy-SMITH assured him that every- 
thing would be done to meet any further requests for visits 
of the mass radiography units to these areas. Dr. Stross 
gave notice that he would raise the matter on a future 
occasion. 


Welding Hazards 


Dr. Stross asked the Minister of Labour on March 6 
whether he would make a statement on the research that 
was being conducted by the factory inspectorate on the indus- 
trial hazards associated with the process of welding, and, 
in particular, into the composition of the electrode coatings 
Mr. IAIN Macteop told him that members of the factory 
inspectorate published in 1951 a report of an investigation 
into the health of welders. The conclusions of the report 
were in general reassuring, but the factory department was 
considering the question of possible health risks from low 
hydrogen basic coated electrodes. Dr. Stross asked if the 
inspectorate were fully conscious of the specific dangers of 
welding when fumes were emitted, as from cadmium in 
particular. Mr. MaAc.eop said that was well recognized, 
and he had noted the questions Dr. Stross had put recently 
to the Minister of Pensions and National Insurance. 


Switched Telephone Calls 


Mr. James JOHNSON (Rugby, Lab.) asked the Postmaster- 
General on March 7 whether he had considered the resolu- 
tion sent to him by the Rugby Division of the British Medi- 
cal Association protesting at the new charges for switching 
telephone calls during temporary absence ; and what reply 
he had sent. Dr. CHarRLes Hit said he had, but he could 
not justify the withdrawal of the charge for temporary trans- 
fer of telephone calls. He was sending Mr. Johnson a copy 
of the reply sent to the Rugby Division. 


Consultants’ Merit Awards 


Mr. J. SNow (Lichfield and Tamworth, Lab.) on March 12 
asked the Minister of Health whether he was satisfied with 
the method of selection of recipients of consultants’ merit 
awards ; and what departmental scrutiny of the lists existed 
so as to ensure that regard was paid to merit alone. Mr. R. 
TuRTON replied “ Yes.” Under its terms of reference the 
Advisory Committee on Distinction Awards, who advised 
him in this matter, must have regard to professional distinc- 
tion alone. Detailed departmental scrutiny of their recom- 
mendations would be inappropriate. Mr. SNow asked if the 
Minister's attention had been drawn to recent correspondence 
in the British Medical Journal on this matter. Were these 
lists of consultants published for the benefit of other mem- 
bers in the profession? If not, why not? Mr. TuRTON 
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said that he always read with great interest the British 
Medical Journal. These awards had never been published, 
ind the objection to publication was that patients would 
assume that they would get better treatment from award 
holders, which was wrong, as clinical ability was not the 
only factor taken into account Mr. SNow—-Is not this 
sort ef thing liable to lead to misconstruction and nepotism, 
and would it not be advisable for general practitioners to be 
able to scrutinize these lists and see exactly how the Minister 
is being advised ? Mr. TurtoN—I am sure Mr. Snow would 
not really wish to accuse this very distinguished committee 
of nepotism. This committee, which is presided over by 
Lord Moran, consists of nominees of the Royal Colleges, 
universities, the Medical Research Council, and the Royal 
Scottish Corporations 


Medical Superintendents’ Remuneration 


Mr. KennetH Ropinson (St. Pancras, North, Lab.) asked 
the Minister of Health if he would instruct his representatives 
on the Medical Whitley Council to consider the question of 
remuneration of medical superintendents of mental hospitals, 
with particular reference to the provision of free accom- 
modation, or its monetary equivalent, over and above the 
consultant salary attaching to the post. Mr. Turton replied 
that he was at present examining the recommendations that 
had been made to him on this subject. Mr. ROBINSON said 
the medical superintendents, in addition to clinical duties, had 
administrative duties and heavy statutory responsibilities for 
which they received no additional remuneration whatever. 
It was essential to get the best psychiatrists into these posts 
Mr. TurTON pointed out that there had been three committees 
investigating this matter, and he would like to have a little 
more time to consider more carefully the various reports 
they had made. 


Doctors Over 70 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health if he would call for a return 
trom the health executive councils showing the numbers of 
general practitioners over the age of 70 years who were 
in practice under the Health Service; and whether he 
would draw the attention of health executive councils to 
their responsibility to secure a proper standard of general- 
practitioner service in their areas. Miss Par Hornspy- 
SmitH, the Parliamentary Secretary, told him that the 
Minister did not think either of these courses necessary. 
If an executive council had evidence that a doctor was not 
capable of carrying out the duties of his contract, either 
because of continued absence from his practice or because 
of mental or physical disability, it had power to recom- 
mend to the Minister that he should not continue in the 
Health Service. Similarly, if patients were not satisfied 
with the treatment they were getting they were free to 
change their doctor. Mr. BLENKINsoP said that hospitals 
had found it practicable to establish a retiring age. Why 
could it not be done with regard to general practice ? 


Poliomyelitis Vaccination 


The Minister oF informed Mrs. P. McLAuGHLIN 
that since March 5 the number of local health authorities 
in England and Wales which had applied for approval 
of their plans for poliomyelitis vaccination had increased 
from 105 to 123. So far only one authority (Burton-on- 
Trent) had informed him of its decision not to take part. 
Mrs. McLauGuutn asked if the Minister was satisfied that 
the necessary information was itn the hands of all doctors, 
as some press reports seemed to indicate that doctors were 
not fully informed. Mr. TurTON replied that he understood 
that executive councils had distributed copies of the tech- 
nical information to all doctors in England and Wales. 

He informed Mr. Apert Roserts (Normanton, Lab.) 
that no medical officers of health had informed him that 
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they were opposed to the use of poliomyelitis vaccine in the 
areas for which they were responsible. 


Items on Prescriptions 


Mr. D. CHAPMAN (Birmingham, Northfield, Lab.) asked 
what was the maximum number of items which a general 
practitioner was recommended to put on one prescription 
form. Miss Hornspy-SmitH said “Two.” Mr. CHAPMAN 
asked, “ Why two?” Had it not been stated that there 
would be no reasonable limit to the number of prescriptions 
that might be put on one form ? Miss HoRNsBY-SMITH said 
that since the beginning of the Service doctors had been 
asked to limit prescriptions to two per form because it 
assisted the chemists who dispensed the prescriptions and 
the officers who priced them. 


Medico-Legal 


WRIT OF HABEAS CORPUS 
RELEASE FROM MENTAL HOSPITAL SUPERVISION 


On an application for a writ of habeas corpus on February 
6 Miss Kathleen Rutty, aged 24, was released by the Queen's 
Bench Divisional Court from detention under the Mental 
Deficiency Act, 1913. The court gave its reasons on 
March 9. The writ was issued against the medical super- 
intendent of the Royal Eastern Counties Hospital, Col- 
chester, and the Board of Control on the ground that they 
had no power to detain her under the 1913 Act. 

Under s. 2 (1) of the Mental Deficiency Act, 1913, “a 
person who is defective” may be sent to or placed in an 
institution for defectives 


“(a) at the instance of his parent or guardian, if he is an 
idiot or imbecile, or at the instance of his parent if, though not 
an idiot or imbecile, he is under the age of 21; or 

“(b) if in addition to being a defective he is a person 

“ (i) who is found neglected, abandoned, or without visible 
means of support, or cruelly treated... .” 


According to Miss Rutty’s counsel, Mr. J. Platts-Mills, 
she was living at the home of her half-brother, having 
been let out on licence.’ At the age of 3 months she had 
been put in a Poor Law institution. From 3 years to 15 
she was at a home in the care of the Essex County Council, 
and she attended an ordinary school until she was 15. Since 
leaving school she had had a number of jobs, chiefly 
domestic work in hospitals. The detention order was made 
by the magistrate on December 9, 1948, relying on a statu- 
tory declaration of November 5, 1948, that the applicant - 
was found to be neglected on a date when she was actually 
in the asylum.* 

According to Mr. Rodger Winn, counsel for the Board 
of Control and the hospital superintendent, the care and 
attention which a mental defective required was of a 
different kind from that required by a normal human 
being. Where one found that the care and provision of 
necessities which would be appropriate for a normal adult 
were being provided for a mental defective, that mental 
defective would be neglected. 


Judgments 


At the adjourned hearing on March 9 Mr. Justice Hilbery 
said that on December 9, 1948, the Justice heard the peti- 
tion of the supervising officer of the Essex County Council 
alleging that Miss Rutty was a mental defective and asking 
for a reception order for her detention in an institution. 
The Justice found she was a mental defective, being a feeble- 
minded person subject to be dealt with under the Act as 

* Manchester Guardian, February 7, 1956 
* The Times, February 22, 1956. 
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See Lancet, May 7, 1932, Pp. 992 


make friends with M: 


stimulates the appetite 


St. Ivel is a delicious cheese and has an immediate 

appeal to jaded appetites. The skill of the cheese- 

maker together with scientific contro! of manu- 

“> 7 facture have been used to produce a cheese which 

activates and stimulates the complex psychological 

and physiological mechanisms associated with 
“appetite, deglutition, and digestion. 


It is a valuable food to include in the diet after 
an oral course of antibiotics or the sulpha drugs - 
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FRESH 
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being found neglected, and ordered her detention. Since 
then she had been in the care and under the control of the 
Essex County Council and the Board of Control. After a 
period of stabilization and training she was given leave on 
licence and was living on licence at the home of her half- 
brother when she applied to the court for her release. She 
contended that there was no evidence before the Justice on 
which he could properly find that she was a person subject 
to the Act. 

The Act did not empower authorities to obtain reception 
orders resulting in the detention and deprivation of liberty 
in the case of all mental defectives. The Justice decided 
that Miss Ruity was a person found neglected, and the 
question was whether there was evidence before him to 
support that decision. If there was not, there was no power 
to order her detention. The relevant facts were that when 
3 months old Miss Rutty was placed in an institution and 
was clothed, fed, housed, and sent to school by the authori- 
ties. There was evidence before the Justice that she was a 
“ border-line, high-grade mental defective.” His Lordship 
was unable to accept the interpretation of “found neg- 
lected’ as contended for by the Board of Control. . The 
words envisaged a wrongful act, and his Lordship was of 
opinion that there was no evidence before the Justice on 
which he could properly find that Miss Rutty was a person 
“found neglected.” 

The Lord Chief Justice, Lord Goddard, said it was not 
enough that a Justice should have two medical certificates, 
as they were not conclusive in any shape or form. The 
Mental Deficiency Act of 1913 made it clear that the Justice 
was obliged to see the person concerned. In many cases 
no doubt the appearance and demeanour of the patient 
would, coupled with the certificates, be enough, but his 
Lordship could not believe it would be sufficient in the 
case of one who nowadays was described as a “ border- 
line. high-grade mental defective "—whatever that might 
mean. 

“ These people, I gather,” continued Lord Goddard, “ are 
those whom no one except psychiatrists would recognize 
as mental defectives, and even then there is room for differ- 
ence of opinion among them, as is shown by the affidavits 
in this case. There are plenty of idle, naughty, and mis- 
chievous children and young persons who are not mental 
defectives within the meaning of the Act. It is for the 
judicial authority to apply such tests and call such evidence 
as he may require, and I hope that is generally done. It 
is of the first importance that the authority should not think 
that on the question whether a patient is a mental defective 
he is merely to act as a rubber stamp. While no dount 
what was done in this case was thought and intended to be 
for the benefit of the girl. persons of whatever age are not 
to be deprived of their liberty and confined to an institu- 
tion merely because doctors and officials think it would bz 
good for them.” 

Lord Goddard agreed with the judgment of Mr. Justice 
Hilbery that there was no evidence before the Justice to 
support his finding that Miss Rutty was a person “ found 
neglected ” and should be ordered to be detained as a mental 
defective. To give the words “found neglected ” the mean- 
ing contended for by the authorities, said Lord Goddard, 
would mean that a child living in a good. perhaps luxurious, 
home to whom every attention and loving care was being 
given could be taken against the will of the parents and 
confined in an institution because some doctors thought 
that some form of treatment might be beneficial, and the 
parents would be placed under the stigma of having neglected 
their child. 


Mr. Justice Devlin agreed. 
When costs were awarded against the Board of Control 


and the medical sunerintendent, Mr. R. Winn, their counsel. 
said it should not be thought that the Board or any official 
had been penalized through their conduct. They had been 
concerned merely with putting material before the court to 
assist in the interpretation of the law. Lord Goddard sa'd 
the court was satisfied that everyone thought they were acting 


in the interest of the girl. 


Vital Statistics 


Outbreaks of influenza or influenza-like illness in most of 
the country seem to have reached their peak, and in some 
regions they are declining. It appears likely that this reces- 
sion will now be maintained. In general most cases are 
clinically mild. 
Week Ending March 3 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 841, whooping- 
cough 1,182, diphtheria 6, measles 2,815, acute pneumonia 
1,339, acute poliomyelitis 17, dysentery 1,752, paratyphoid 
fever 5, and typhoid fever 2. 


Infectious Diseases 


The chief variations in the number of notifications of 
infectious diseases in England and Wales during the week 
ending February 26 were increases of 219 for acute pneu- 
monia, from 1,187 to 1,406, and 85 for dysentery, from 
1,568 to 1,653, and a decrease of 194 for whooping-cough, 
from 1,235 to 1,041. 

The largest fall in the incidence of whooping-cough was 
47 in Yorkshire West Riding, from 180 to 133. 873 cases 
of scarlet fever were notified, being 13 more than in the 
preceding week ; no changes of any size were reported in 
the local trends. The number of notifications of measles 
increased by 25 to 3,177, and a small rise in incidence 
occurred in most areas, the largest being 66 in Surrey, from 
59 to 125; the only large fall was 226 in Devonshire, from 
495 to 269. 5 cases of diphtheria were notified, being 4 
fewer than in the preceding week. The incidence of acute 
pneumonia increased in most areas of the country. 

17 cases of acute poliomyelitis were notified ; these were 
the same number for paralytic cases as in the preceding 
week and 1 fewer for non-paralytic. The only areas with 
multiple cases were Essex 3 (Dagenham M.B. 2), Yorkshire 
West Riding 3. 

The incidence of dysentery has almost doubled during 
February, from 867 cases in the week ending January 28 to 
1,633 in the week ending February 25. The largest increases 
during the week were 127 in Lancashire and 101 in Warwick- 
shire. The largest returns were Lancashire 298 (Bolton C.B. 
44, Manchester C.B. 41, Radcliffe M.B. 33, Stretford M.B. 
33, Worsley U.D. 29, Farnworth M.B. 27, Heywood M.B. 
23, Liverpool C.B. 15, Blackburn C.B. 10, Preston C.B. 10, 
Salford C.B. 10, Southport C.B. 10); Yorkshire West Riding 
147 (Leeds C.B. 36, Sheffield C.B. 26, Huddersfield C.B. 20, 
Bradford C.B. 19); Warwickshire 142 (Birmingham C.B. 118, 
Rugby M.B. 18); London 123 (Southwark 29, Woolwich 19, 
Lewisham 17, Greenwich 11); Leicestershire 119 (Leicester 
C.B. 109); Nottinghamshire 86 (Nottingham C.B. 58, 
Beeston and Stapleford U.D. 12, Hucknall U.D. 11); Nor- 
folk 84 (Norwich C.B. 55, Smallburgh R.D. 14, St. Faith’s 
and Aylsham R.D. 12); Surrey 79 (Croydon C.B. 77); 
Gloucestershire 77 (Bristol C.B. 74); Middlesex 53 (Willes- 
den M.B. 22); Oxfordshire 46 (Oxford C.B. 45); Denbigh- 
shire 39 (Llangollen U.D. 21); Yorkshire East Riding 34 
(Kingston-upon-Hull C.B. 23); Durham 28 (Jarrow M.B. 9); 
Wiltshire 28 (Highworth R.D. 18): Staffordshire 26; Lin- 
colnshire 24 (Horncastle R.D. 13); Glamorganshire 22 
(Swansea C.B. 15); and Northumberland 21 (Amble U.D. 9). 

The number of deaths attributed to influenza in the great 
towns rose from 97 to 144. 


Graphs of Infectious Diseases 


Th> graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
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years 1947-55 (influenza, 1952-5) are shown thus , 
fhe figures for 1956 thus Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending February 25 
(No. 8) and corresponding week 1955. 
Figures of cases are for the countrics shown and London administrative 
of deaths and births are for the 160 great towns in 
iles (London included), London administrative county, the 
ns in Scotland, the 10 principal towns in Northern Ireland, 
cipal towns in Eire 
denotes disease not notifiable or no return availabk 
hased on information supplied by the Registrars-General of 


les, Scotland, N. Ireland, and Eire, the Ministry of Health 
ind Local Government of N. Ireland, and the Department of Health of Fir 
CASES 1956 1985 
in Countries 3 “2 | 
us ol abd we 4 Z iw 
- - 
Diphtheria | 5| 4| 7 ot 
Dysentery | 1,653) 123) 166) 13 1,237) St} 310) 6} 0 
Encephalitis, acute | 0 7 0 0} 
Enteric fever 
Typhoid ( ( ( 0 | 0} i ( 
Food-poisoning 102; 9 oO 16} 0} 
Infective enteritis or | j 
diarrhoea under | 
2 years } 10) } 6 
Measles* 4.177) 49) 171 271 148 [23.700 2694) 283 — 45 
Meningococcal infec } | | } } 
} 
Ophthalmia neona 
‘ 32 ? 32) 2 y 
torum 2 2 2 | 
Pneumoniat 1.406) 73 io} 21] 924) 63 37! 
Pohhomyelitis, acute j | 
Paralytic 27 a > 93 
' 
Puerperal fever 241 6S} 20 49 
{— - - 
Scarlet fever 873 38) 86) 48! 39 675} 35 9S) 49 
Tuberculosis i | 
Respiratory S72 64 34 762) 81) 163] 21) 
Non-respiratory $2 22 4 107) 
| 


Whooping-cough 1,678] 125) 46) 10 


1955 1945 
DEATHS 
s | 4 Seis 
in Great Towns = | =i» 
} 
Diphtheria o| uo OF oO 
Dysentery oO ( 0 of 
Encephalitis, acute. . | | 1 0 } 0 0 
Enteric fever ao OF Oo 
Infective enteritis or | 
diarrhoea under | 
2 years 7 Of OF 2 of of of 2 
Measles of Oo ao o of of io 
Meningococcal infec- | j 
tion 1 1 0 
Pneumonia 675] 95] 44, 31 429) 68 | 34) 15 
Poliomyelitis, acute 2 ! 0 
Scarlet fever oO Oo 0 0 0 
Tuberculosis: 
Respiratory Si4 ( 5 2 3 
Non-respiratory 96 1 0 2 0 2 
Whooping-cough .. oF 0} 0 0 
Deaths 0-1 year 29) 1s} 13, 9] 230) 18) 26 33 
Death (excluding | ‘ol 
stillbirths) 8,574)1257| 793) 172) 207] 7,440 1022) 710} 190} 237 
| 


LIVE BIRTHS .. | 7,701/1124) 951/ 214) 391] 7,239 870] 189, 332 


STILLBIRTHS 221) 21, 37. 180, 24 


* Measles not notifiable in Scotland. whence returns are approximate 
* Includes primary and influenzal pneumonia 
§ Includes puerperal pyrexia. 


WEeKs 
WHOOP! NG -COUGH 


Marcu 17, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENI 


The many 


uses of 
‘CETAVLON’ 
in general 
practice 


Wounds and burns, ete. A 0.!°% solution 
provides efficient antisepsis. In cases involving contamination 
with dirt and grease, use a 0.5 or 1°, solution. 
Obstetrics A 1°, aqueous solution effectively cleans 
and disinfects the patient’s skin prior to delivery. 
Napkin rash After laundering, rinse napkins thoroughly 
to remove all soap, and then immerse in a 0.05 °% solution. 
Allow to dry without rinsing out the ‘Cetavion’. 


Skin diseases A | vo agueous solution quickly 
removes ointments, and the scabs and crusts in impetigo, 
dermatitis, and eczema. 
Ear drops or the removal of wax and debris from the 
eur, use a 1°, aqueous solution. 
Shampoo In solutions of from | to 3°,, ‘Cetavion’ 
provides an excellent shampoo for the treatment of sebor- 
rhaea of the scalp. After lathering, rinse well to remove the 
*“Cetavion’. 


‘Cetavion’ possesses a wide range of bactericidal activity 
against both Gram-positive and Gram-negative organisms, 
including Ps. pyocvanea. In concentrations of from 0.5% 
to | °4* Cetavlon’ also exerts a powerful detergent effect. For 
bactericidal action only, however, strengths of from 0.05 °% 
to 0.1°, are adequate. 

In the recommended dilutions, “Cetavlon’ has no irritant 
or harmful effects on the skin, on delicate tissues, or on raw 


surfaces. 


‘Cetavion’ Powder 


‘CETAVLON 
2 kilogrammes 
| *Cetavion’ Tincture 0.5% 
Cetrimide B.P. Trade Mark Bottles of 100 c.c. and 500 c.c 
‘Cetavion' Concentrate 20% 


Bottles of 100 ¢.c., 500 ¢.c. and 2 litres. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


FULSHAW HALL, WILMSLOW, CHESHIRE ‘Cetaviex’ Cream 0.5%, 
A subsidiary company of Imperial Chemica! Industries Limited Tubes of 90 grammes and Jars of S00 grammes 
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ADVERTISEMENT 


Sie cuplion 


The therapeutic use of Stout 


Leaves very little room for doubt 
About its value and utility 
In cases of extreme debility. 


(The life of Mrs. Clara Innes* 


Might have been saved by taking Guinness. 


Although the idea would have shocked her 


I’m certain that it saved the Doctor.) 


M.R.C.S.,L.R.C.P. 


the name is purely fictitious. 


GUINNESS 
is good for you 


Doctors, too, enjoy writing verse about Guinness. The 
above, contained in a letter addressed to Guinness by 


one of them, is published by kind permission. 


G.E.2624 
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vitamin 


1S 


indicated 


. » » Delrosa Rose Hip Syrup provides Vitamin C in 
a convenient form. It is readily tolerated by babies, 
and children of all ages find it extremely palatable. 
Delrosa is made from rose-hips, the richest source of 
Natural Vitamin C and contains nearly three times 


as much Vitamin C as Blackcurrant Syrup B.P.C. 
and three times as much as Fresh Orange Juice. 


Every fluid ounce of Delrosa contains 57 mgms. of Vitamin C. 


We shall be pleased to send a full size 
bottle for clinical trial, on request. 


ROSE HIP SYRUP 


SCOTT & TURNER, ANDREWS HOUSE, NEWCASTLE-UPON-TY NE, 
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Medical News 


Burton-on-Trent and the Polio Vaccine-—On March 8 
The Times announced that the health committee cf Kurten- 
on-Trent, Staffordshire, had decided to “ boycott the Govern- 
ment’s scheme for vaccinating schoolchildren against polio- 
myelitis.” We understand from the health department at 
Burton-on-Trent that the resolution taken by the health 
committee on January 23 and communicated to the borough 
council on February 8 was to the effect that the committee 
was not prepared “at the present time” to implemen? the 
poliomyelitis vaccinaticn scheme, the intention being to 
review the position at the end of the year. Four reasons 
are given for this decision: (1) This would be the first time 
the vaccine had been tried in Britain and it was thought 
that there should have been first a pilot trial. (2) The fact 
that there would be enough vaccine to inoculate only a 
small proportion of the children of suitable age and that 
those to be inoculated would be selected centrally rather than 
locally. (3) The committee’s doubts about the vaccine’s 
safety. (4) The scantiness of information about the degree 
and duration of immunity conferred by the vaccine. Burton- 
on-Trent has a population of about 50,000. Most other 
local authorities have decided to use the vaccine this year. 
By March 12, 123 out of 146 local authorities in England 
and Wales had submitted vaccination schemes to the 
Ministry of Health for approval. 


Mental Health Research Fund.—The Ford Foundation has 
made a six-year grant totalling £75,000 to the Mental Health 
Research Fund. This was announced by Mr. I. T. 
HENDERSON, chairman of the Fund's executive committee, 
at a well-attended annual general meeting held at the Royal 
Society of Medicine on March 6. Presenting the report, Mr. 
Henderson said that the Fund was started six years ago, 
but this was the first time that its report had been presented 
to the public. Until the Fund was formed, he said, there 
had been no channel for those who wanted to support 
mental research on a voluntary basis and thus supplement 
the work of the Medical Research Council. The report 
showed that the fund was already providing grants to sup- 
port research. In 1955, the first year in which the Fund had 
substantial means at its disposal, the commitments being 
planned amounted to at least £23,000; the net income for 
the vear had been £9,051. The Fund's offices were now 
at the National Association for Mental Health, 39, Queen 
Anne Street, London, W.1, with which body the Fund was 
working in close harmony. Sir Russet Brain, P.R.C.P., 
then addressed the meeting. The need for research into 
mental health was obvious, but why should a voluntary 
body be needed, he asked, when the State already supported 
such research ? Partly because there could never be enough 
money for mental research. In other fields the British 
Empire Cancer Campaign and the Empire Rheumatism 
Council had shown what voluntary effort could do. Until 
now mental health had had too little attention, and the 
time was ripe for it to compete for a share of the money 
available for research. The Fund, guided by expert advice, 
would also satisfy a particular interest. Nowadays too much 
tended to be expecied of the State, and as in the past a 
minority cause stood to gain by being pushed by a voluntary 
association. After the meeting Dr. ARTHUR HUGHES showed 
a film, “ The Growth of Nerve Cells.” 


Medical and Dental Defence Union of Scotland.—The 
Union's 53rd annual general meeting was held in Glasgow 
on February 17. The annual report for 1955 discloses a 
membership of 8,041, a net increase of 258 during the year, 
and total funds amounting to £56,000. The most important 
event in the year, it is stated in the review by the Union's 
solicitors, was that for the first time an authoritative ruling 
was obtained from the Scottish courts on the standard of 
professional care required of a medical man (see British 
Medical Journal. 1955, 1, 427); the standard did not differ 
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materially from that applied in English courts. With 


regard to the effect of the Legal Aid Scheme on the inci- 
dence of litigation the solicitors believe that “as a result 
of the wide expressions of opinion from time to time made 
on this question” there has been some tightening up of the 
standard of prima facie evidence required before the issue 
of a Legal Aid Certificate. In Scotland a potential defen- 
dant was entitled to lodge representations with the local 
Legal Aid Committee on why a certificate should not be 
granted ; but, unlike the usual practice in England, an appli- 
cation for aid did not have to be supported by suitable 
medical evidence, though it appeared that some Scottish 
committees were now insisting on such supporting evidence. 
Among the causes of actions last year were: death during 
total dental clearances under general anaesthesia, extra- 
venous injections of thiopentone, misinterpretation of case 
notes (e.g., which finger to amputate), retained swabs, gan- 
grene from too tight bandaging, death from tetanus when 
no serum had been given, failure to diagnose fractures, 
paralysis following spinal manipulation, and fractures after 
electroconvulsive treatment. 


The Medical Society of London.—Tke 176th dinner of 
the Society was held at the Royal College of Surgeons on 
March 8 with the president, Mr. A. DicKSON WriGHT, in the 
chair. In proposing the health of the Society Lord 
BRABAZON said he ranked doctors very highly as individuals 
with a strong sense of duty and of responsibility to humanity. 
In reply, Mr. DickSON WRIGHT, in a witty speech, reminded 
the Society that its founder, John Coakley Lettsom, was 
one of the only surviving set of twins out of the seven 
sets—-all males—his mother had borne. The toast of the 
guests was proposed by Dr. A. L. WINGFIELD, and a re- 
sponse was made by Sir RUSSELL BRAIN. 


Royal College of Surgeons.—Sir Ernest Fincn, of 
Sheffield, was appointed Hunterian Orator for 1957 at a 
council meeting on March 8. Sir Ernest is a past vice- 
president of the College. Dr. RONALD Woo.Mer, reader in 
anaesthetics at Bristol University, was appointed director 
of the Department of Anaesthetics. He will take up his 
appointment on October 1. Hallett Prizes were awarded 
to Dr. W. J. Cook (Sydney University) and to Dr. C. Toker 
(Witwatersrand University). Handcock Prizes were pre- 
sented to Dr. J. G. CRUICKSHANK (University College Hos- 
pital Medical School) and to Dr. P. J. Srmes (Guy's 
Hospital Medical School). 


Memorials to Sir Alexander Fleming.—On March 11, the 
anniversary of his death, a plaque in memory of Sir 
Alexander Fleming was unveiled and dedicated in 
the crypt of St. Paul's Cathedral, London, by the Dean, 
Dr. W. R. MatrHews. On March 12 Lady FLEMING un- 
veiled a bronze bust of Sir Alexander Fleming in Chelsea 
Town Hall. 


Society of Medical Officers of Health.—Sir SeLwyn 
SELWYN-CLARKE, formerly Governor of the Seychelles and 
D.M.S. of the Colonial Medical Service, has assumed the 
duties of medical secretary of the society. For the last five 
years he has been a principal medical officer at the Ministry 
of Health. 


H. M. Vernon Prize.—The National Institute of Industrial 
Psychology is awarding this year’s Vernon Prize to Dr. J. S. 
Weiner, Ph.D., honorary assistant director of the Medical 
Research Council's unit at Oxford, for research on climate 
and working efficiency. The Vernon Prize is awarded 
biennially to the British investigator under the age of 45 
who has done, in the opinion of the council of the Institute, 
“the most valuable research work in the subject of indus- 
trial psychology or physiology.” Dr. Weiner’s contribu- 
tions have been mainly on the physiology of adaptation to 
high temperatures. 


London Coroners.—The appointments are announced of 
Dr. R. I. Muitne, Barrister-at-Law, and Dr. G. L. B. 
THURSTON, Barrister-at-Law, as Coroners respectively for 
the Southern and Western Districts of the County of 
London. 
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Nigerian Tour Honours.—Two doctors in Nigeria have 
been appointed Members of the Royal Victorian Order by 
Her Masesty tHe Quren: Dr. S. E. ONwu and Dr. V. F. 
Forses-WINSLOW. 


Research Fellowship in Psychiatry—The Medical Re- 
search Council has appointed Miss N. M. Goopman, B.Sc., 
to the Mapother Bequest Research Fellowship for the year 
1956-7 She will work at the Institute of Psychiatry, 
Maudsley Hospital, London 


Professor John W. Crofton, professor of tuberculosis at 
Edinburgh University, is leaving on March 18 for a four- 
weeks visit to Turkey and Greece to lecture for the British 
Council 

Boat Race.—Messrs. Vitamins Limited have available a 
number of tickets for doctors who may wish to view the 
Oxford and Cambridge Boat Race on March 24 from the 
Bemax premises, Early application should be made to Dept. 
B.R.1, Vitamins Limited, Upper Mall, London, W.6. 


B.M.J. Index.—The half-yearly indexes to Volume II of 
the Journal and the Supplement for 1955 are now being 
sent to members who receive them regularly and to sub- 
scribers. Members who have not previously asked for the 
indexes to be sent regularly to them can obtain copies, post 
free, on application to the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1 ; those wishing to 
receive the indexes regularly should mention this. 


COMING EVENTS 


“Making of Research Films.”—Open meeting of the 
Scientific Film Association, March 20, at 6.30 p.m. at the 
Mezzanine Cinema, Shell-Mex House, Strand, London, 
W.C.2. Details from the Scientific Film Association, 164, 
Shaftesbury Avenue, London, W.C.2. 


Hospitals’ Symphony Orchestra.—Concert of music by 
Berlioz, Verdi, Brahms, and Beethoven at the Royal College 
of Surgeons, March 24, 7.30 p.m. Tickets from Almoner’s 
Department, St. Thomas's Hospital, London, S.E.1. 


Congress of Radiophotography.—Second international 
congress organized by the French national committee for 
defence against tuberculosis, Paris, April 4-7. Details from 
the secretariat, 66, Boulevard Saint-Michel, Paris, 6. 


Association of Surgeons of Great Britain and Ireland.— 
Annual meeting, April 19-21, at the Royal College of Sur- 
geons of England. Dinner, April 20, at the College. Enrol- 
ment before April 7. Details from the hon. secretary, 45, 
Lincotn’s Inn Fields, London, W.C.2 


Human Factors in Road Transport.—Ergonomics Research 
Society symposium at Bristol University, April 16-19 
Enrolment before April 9. Details from Mr. H. MURRELL. 
Department of Psychology, 22, Berkeley Square, Bristol, 8. 


Laboratory Animals Bureau.—Ninth congress at the 
Royal Veterinary College, London, April 11 and 12, fol- 
lowed by a symposium on “Infections of Laboratory 
Animals” on April 13. Details from the Laboratory 
Animals Bureau, M.R.C. Laboratories, Holly Hill, Hamp- 
stead, London, N.W.3. 


SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attending lectures marked e 
Application should be made first to the institution concerred 


Monday, March 19 

@Huwrerian Soctery.—At Talbot Restaurant, E.C., 7 for 7.30 p.m., dinner 
meeting Discussion’ Sex Instruction of the Young. To be opened by 
Dr. E. F. Griffith and Dr. Helena R. Wright 


Tuesday, March 20 

InstityTe oF 30 p.m. Dr. C. Hodges: Superficial ¥-ray 
Therapy 

Mipo.iesex Country Mepicat Socrety.—At North Middlesex Hospital, Silver 
Street, Edmonton, N., 3 p.m., clinical mecting 

Rovat Aamy Mepicat Co.ttos.—S p.m., Dr. John Owston: The History 
of the Order of St. John of Jerusalem 

Soutu-west Lonpon Mepicat Society.—At Bolingbroke Hospital, 8.30 p.m 
Address by Dr. M. Lederman 

West Exp Hosprtat ror Nevrotocy Nevurosurcery —‘.30 p.m., Mr 
G. C. Knight: Trigeminal Neuralgia 
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Wednesday, March 21 

Evocentcs Socrery At Royal Society, 5.30 p.m., Dr. J. H. Renwick 
Linkage in Human Genetics 

Hypnornerapy Grour.—At Royal Society of Medicine, 8 p.m., Dr. Carl 
Lambert: Indications for Hypnosis in Psychotherapy 

Desmarotocy.— 5.30 pm. Dr. H. Haber Basal Cell 


INSTITUTE OF 
Epithechoma A 
INSTITUTE OF LaRYNGOLOGY AND Orotocy.—5.30 p.m., Mr. C. L. Heanley 


Deformities of the Facial Skeleton 

Instrrure or for 5 p.m., Mr. D. I. Williams: The Inter 
sex Problem 

Mipisanp Mepicat Soctety.—At Birmingham Medical Institute, 8.15 pm., 
Professor J. H. Kellgren: Osteoarthritis. 

Royat Cottece OF SuRGEONS OF ENGLAND.—4 p.m., Joseph Clover Lecture 
by Dr. K. W. Donald: The Gaseous Environment 

Royat Facutry or Puysicians AND SurGrons or Giascow—S pm 
Wasson Prize Lecture by Dr. Bernard Isaacs: Experimental and Clinical 
Studies of Vomiting 

Royat Instirute of Pustic Heavtu anp Hyotene.—3.30 p.m., Dr. F. M 
Day: Some Reflections on the Food and Drugs Act, 1955, and the Food 
Hygiene Regulations, 1955 

Royat Microscoriwcat Socrety.--5.30 pm. Dr E. S. Horning: Some 
Anomalies in Endocrine Carcinogenesis 

Sr. Marytesone Hosprrat ror Psychtatry ano p.m 
Dr. G. L. Russell: Impotence in the Male 

Wiitespen Generat Hosptrat Mepicat Sociwery.—At Department of 
Physical Medicine, 8.45 p.m., Mr. M. H. Harmer: Carcinoma of the 
Breast 


Thursday, March 22 

Brocuemicat Society. At University College, Gower Street, London, WC 
10.45 a.m., annual general meeting. Scientific papers. 

INSTITUTE OF p.m., Dr. Phyllis Wade: Radiothcrap: 
of Skin Cancers (Part 1) 

LonDON AssociaTiON OF THE Mepicat Women’s Feperation.-At Royal 
Free Hospital School of Medicine, 8.30 p.m., annual general meeting 
9.15 p.m., Dr. Helen Dimsdale: Some Current Problems of Neurology 

Lonpon Jewisn Hoserra, Mepicat Soctety.-At Dorchester Hotel, W 
6.45 p.m. to 1.30 a.m., annual dinner dance 

Rovyat or Surgeons or ENGLanp.—3.45 p.m., Erasmus Wilson 
Demonstration by Dr. J. Stretton Young: Some Aspects of Mammary 
Gland Development in Mice 

Royat Eve Hosprrat.—‘.1% p.m.. Dr. T. H. Whittington: Aspects of Re 
fraction Work—Refraction Work in the Aged 

@Suerrieco University SwHerrietp Society 
At Firth Ha‘l «Western Bank), 8 p.m., Arthur Hall Memorial Lecture 
by Sir Francis Walshe, F.R.S Medicine in the Framework of the 
University 

Surary Inrer-Hospitat Psycutaterc AssociatTion.—At Belmont Hospital. 
Sutton, 7.30 p.m., Dr. L. Minski: Differential Diagnosis between Mental 
Defect and Deafness in Children; Dr. A. R. Samuel: On Agoraphobia ; 
Dr. G. F. Spaul: Some Aspects of Group Psychotherapy 


Friday, March 23 

@ixstirure oF —5.30 p.m., clinical demonstration by Dr 
G_ B. Dowling: Dermatomyositis and Scleroderma 

InstiTruTe or Diseases or THE Cuest.—S p.m., Dr. N. Lloyd Rusby and 
Dr. K. F. W. Hinson: Clinico-pathological demonstration 

INSTITUTE OF LaRYNGOLOGY aND —5.30 p.m., Mr. C. Gill-Carey 
Common Diseases of the External Ear 

Lonpon UNtiverstry At London School of Hygiene and Tropical Medicine 


$3 pm. special university lecture in pathology by Professor R. Dulbeccu: 
(California): Recent Advances in the Study of Viral Growth in Cultivated 
Animal Cells 


Mancnestexr Untverstry —S p.m., Lloyd Roberts Lecture by Lady Violet 
Bonham Carter: Of Human Greatness 

Rovyat Microscorrcat Socrery At New Chemistry Building, Kings Collere 
Newcastie-upon-Tyne, 6 p.m. Dr. J. R. G. Bradficld: Electron Micr 
scopical Contributions to the Study of Living Matter (illustrated with 
slides) 


Saturday, March 24 

Mepicat Socrery Fox THE Srupy OF Venereat Diseases.—-At General Hos- 
pital, Birmingham, 2.30 p.m.. Mr. Hugh Donovan Urology and 
Venercology : Mr. A. L. d’Abreu: Surgery of Thoracic Syphilis 

Noetu or Socrery At Royal Victoria In 
firmary, Newcastle-upon-Tyne, 2 p.m., clinical meeting 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Beveridge.—.On February 25, 1956. at Scunthorpe Maternity Hospital, to 
Jane, wife of James Beveridge, M.B.. B.S.. a son 

Gardaer.—On February 25, 1956, at Sudan Interior Mission Nursing Home 
Jos, Nigeria, to Betty (formerly Latham). L.R.C.P.AS Ed. wife of 
R. F. R. Gardrer, L.R.C.P &S_Ed., a son—lain Malcolm Frank 

Jageer._On February 26, 1956, at British Military Hospital, 
Cyprus, to Pamela (formerly Jarratt), wife of Licutenant-Colone!] D. B 
Jagecr, M B.E.. R.A.M.C., a daughter 

Stone.—-On March 1, 1956, at Wanganui Maternity Hospital, Wanganui 
New Zealand, to Barbara (formerly Dana), MB., S., and Richard 
Stone, M.B., Ch.B., M.R.C.P., a daughter 


DEATHS 

Hall.-On February 15. 1956, at Seaford, Billetfield, Taunton, Somerset. 
John Spencer Hall, M.D., aged 83 

Hittiard...On February 17, 1956, Harvey Hilliard, MD, D.P.H 
of 1, Garden C.escent, Lilliput, Parkstone, Dorset, aged 81 

H .—On February 17, 1956, at Sutton, Surrey, Charles Hodgson 
MRCS. LRCP., tate of Streatham, London, S.W.. aged 87 

Long.—On February 12. 1956, Henry William Long, M.B., B.Ch 
Lieutenant-Colonel, R.A.M.C., retired, of Bromsash House, mear Ross 
on-Wye, Herefordshire, aged 82 

Lowsoa.—On February 12, 1956, at Cowrie Road, Torquay, Victoria, 
Australia, James McKie Atkinson Lowson, M.B., Ch.B., M.R.C.P_Ed., 
D.T.M &H 

Pile.—On February 15, 1956, at The Annexe, Macclesficld Infirmary. 
Cheshire. George Reginald Pile, M.B.. Ch.B., of The Moss, Cheiford 
Road. Alderley Edge, Cheshire, aged 48. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Persistent Angina at Rest 


Q.—What can be done to diminsh the incidence of 
attacks of angina pectoris following a coronary thrombosis, 
which persist in spite of complete rest in bed? The patient 
is receiving nitroglycerin tablets, amyl nitrite, and, if the 


attacks are severe, morphine. 


A.--If attacks of angina pectoris following a coronary 
thrombosis persist in spite of complete rest in bed, it may 
mean that the patient has had a new cardiac infarct or that 
he is in danger of developing one. The best treatment in 
these circumstances would be to give a course of anti- 
coagulant treatment for three to four weeks, provided facili- 
ties are available for repeated estimations of the pro- 
thrombin level in the blood. Treatment should be started 
with phenindione, 150 mg., and the daily dose, which is 
usually between 75 and 100 mg., adjusted so as to keep 
the prothrombin level at between 20 and 25°, of normal. If 
anticoagulant treatment is not practicable, the use of the 
thieuracil drugs to induce a state of mild hypothyroidism is 
well worth a trial, Methyl! thiouracil, 400 mg. daily, should 
be given at first, the dose later being reduced to 100-200 mg. 
a day. Toxic reactions to thiouracil are infrequent, but the 
patient should be warned to report any sore throat or in- 
fection, skin rash, or fever. 

In some cases there may be aggravating causes for angina 
at rest, such as anaemia, hyperthyroidism, or syphilitic 
aortitis, and treatment of these may help to reduce the 
frequency of attacks. In those patients in whom attacks 
ire precipitated by emotional upsets the regular use of a 
barbiturate sedative may be helpful. 


Indications for Operation in Hypospadias 


Q.—Should all cases of hypospadias be operated upon? 
If not, what are the criteria for operation? Is incontinence, 
for instance, an indication for surgery? If patients with 
hypospadias are not operated upon, will their subsequent 
fertility be impaired ? 

A.—B» no means all cases of hypospadias require opera- 
tion. The most common forms of hypospadias show only 
a mild deformity and should be left alone. The majority 
of cases have a deficiency of the under part of the prepuce 
which causes the characteristic hooded appearance. Incon- 
tinence of urine is not associated with hypospadias, as the 
anatomical deformity affects only the terminal urethra and 
the sphincter mechanism is unharmed. Fertility is | kewise 
unaffected, with the exception that in the most severe forms 
of hypospadias the sex may be in doubt. Procreation may, 
however, be impossible in the more severe forms for obvious 
anatomical reasons. 

In the mildest forms the penis is well developed and 
the urethral tube is normal as far as the base of the glans, 
where it opens on to the inferior surface. The terminal 
meatus may be very small indeed, and dilatation or meato- 
tomy is often required, but no other form of surgical treat- 
ment. In the more severe forms the urethra opens proximal 
to the glans, on the penis, scrotum, or perineum. Surgical 
intervention is then required in almost all cases to construct 
a urethra that will open more distally, in an attempt to 
permit the normal passage of urine without soiling and to 
make possible normal sexual function. Release of the 
fibrous bands which hold down and deform the penis, the 
condition of chordee, is first necessary in all the more 
severe forms. In the most severe forms, where the urethral 
meatus opens on the perineum or scrotum and the penis 
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is usually small and deformed, it is most important to 
determine the patient's sex beyond all doubt at as early an 
age as possible. This requires hormonal investigations and 
often a laparotomy—or at least a skin biopsy, which is 
proving a reliable means for determining sex. 


Admission of Patients Needing General Care 


Q.—What powers are there to secure the speedy removal 
to hospital of those whose main need is care and attention ? 


A,--If the doctor considers that the patient's condition is 
so serious, or if the state in which the patient is living can be 
held to be a danger to others, the practitioner can inform the 
local medical officer of health, who may, if he wishes, take 
action under Section 47 of the National Assistance Act. 
Under this Section he can apply to the magistrates for an 
order for compulsory removal of the patient and admission 
into the appropriate hospital or institution. The machinery 
is cumbersome and the proceedings will take about a fort- 
night. Apart from this, there appear to be no means of 
securing the rapid admission of a patient to hospital unless 
the hospital is willing to accept the case. 


Prognosis for Children of Epileptic 


Q.-—-What are the chances of idiopathic epilepsy being 
transmitted to the children of an affected parent who is 
otherwise well and of normal intelligence? There is no 
other history of epilepsy on either side, and the affected 
parent's fits are controlled by phenobarbitone and the 
electroencephalogram is normal. Would the prognosis so 
far as the children are concerned be different if the electro- 
encephalogram were abnormal or if the fits were not wholly 
controlled by treatment ? 


A.—The incidence of epilepsy in the children of epileptics 

that is, where one parent is epileptic and the other is an 
otherwise unspecified member of the general population— 
has been found by a number of authors to lie in the neigh- 
bourhood of 4 For any particular child of an epileptic 
there would be, therefore, one chance in 25 of developing 
epilepsy. There are no statistical investigations which would 
enable one to specify this risk more closely, given a negative 
family history, normal electroencephalogram, and satisfac- 
tory response to treatment, This additional information 
can be used only in a common-sense and not in an informed 
way. 

Lack of family history carries with it a slight suggestion 
that the epilepsy might have had an environmental cause 
such as damage to the brain at birth ; if so, ths would tend 
to reduce the estimate of risk to the child. Both the absence 
of family history and the good response to treatment empha- 
size the mildness of the epilepsy, suggesting a similar 
consequence. 

The normal electroencephalogram, by not showing 
indications of a so-called idiopathic epileptic kind, also 
tends in the same way ; but it must be remembered that, if 
the electroencephalogram were abnormal in a way sug- 
gesting a focal lesion, it would have consequences favour- 
able rather than otherwise for the eugenic prognosis. 


Choking after pos Injection 


Q. Following an injection of a drug a young woman 
experiences a sudden and alarming choking sensation and 
complains of “something swelling up” in the region of 
the thyroid. How can one decide quickly whether this is a@ 
dangerous reaction to the drug or simply globus hystericus ? 
What treatment is advised in each case ? 


A.A history of previous attacks of “ something swelling 
up” or of fainting attacks on previous occasions, such as 
after previous but different injections, after other painful 
stimuli, after unpleasant emotional experiences, or for no 
apparent reason, would strongly support an emotional basis 
for the symptoms, especially in a young woman. On the 
other hand, if the symptoms have occurred previously with 
the same drug and not with other injections, an allergic 
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reaction is a strong possibility. In allergic reactions after 
injection of drugs it is usual for there to be an urticarial rash 
and conjunctivitis, or wheezing and dyspnoea, or all of these 
signs, and it is only in their presence that it is possible to 
make an immediate firm actiological diagnosis. 

For globus hystericus no treatment other than reassur- 
ance and rest is necessary, with possibly a little sedation. 
For an allergic reaction, subcutaneous adrenaline 3 to 5 
minims (0.2 to 0.3 ml.) of 1 in 1,000 solution should be given 
immediately. If the condition progresses, the dose should 
be repeated in five to ten minutes or so and as required. 
In those very severe cases not responding to subcutaneous 
adrenaline intravenous aminophylline, intravenous or intra- 
muscular antihistamines, or both, should be given.’ 


REPERENCE 


Willams, D. A., British Medical Journal, 1955, 1, 1469 


Electronic Flash Bulbs in Operating Theatres 


Q.—/s there any danger of an anaesthetic explosion when 
using electronic flash bulbs for photography in an operating 
theatre ? 


A,—The same danger of an anaesthetic explosion exists 
when using electronic flash bulbs as with any other elec- 
tromic equipment. If the equipment is properly made and 
in good working order the risk is probably very small, but 
there is always a possibility of overheated wires and com- 
ponents, or sparks. The danger of breakage of the flash 
bulb with a momentary exposure of a source of ignition 
does exist, but is remote. To be quite safe, therefore, such 
apparatus should not be used with inflammable anaesthetics. 


Psychogenic Pyrexia 
Q.—/s pyrexia in the region of 101 to 102° F. (38.3 to 
38.9° C.) continuing for over a month ever of psychological 
origin ? 


A, Patients with disturbed minds may produce high 
temperature readings in one of two ways: They may fake 
them by bringing the thermometer into contact with some- 
thing warm like a hot-water bottle, or they may heat the 
bulb by friction. Sometimes they will produce a rise in 
body temperature by deliberate shivering while they are still 
insulated by many bedclothes. Temperatures up to 99.5° F. 
(37.5° C.) in the evening occur naturally and in the absence 
of known pyrogens. However, a temperature as high as 
102° F. (38.9° C.) that can be shown definitely not to be an 
artifact strongly suggests an organic cause. 


Combined Cholera and T.A.B. Immunization 


Q.—For a traveller to an endemic cholera area, do you 
advise a combined prophylactic of T.A.B. and cholera, or 
should each prophylactic be given separately Please state 
the procedure for both primary immunization and boosting. 
After what interval since the last inoculation (primary or 
booster) is it necessary to give another primary course in- 
stead of a booster dose? 


A,—-The only immunization procedures that are manda- 
tory for many areas of ¢he world are against smallpox, 
yellow fever, and cholera (W.H.O. International Sanitary 
Regulations, 1951). Enteric vaccination is not an inter- 
national requirement, but it is a wise precaution for travel- 
lers in warm climates and almost all European countries. 

It is sometimes stated that a single 1 ml. dose of cholera 
vaccine is sufficient for primary immunization, but travellers 
in endemic cholera areas are well advised to have two 
doses. Because of this, therefore, a combined T.A.B. and 
cholera vaccine is recommended in doses of 0.5 ml. and 
1 mi. at two to four weeks’ interval followed by a first 
boosting dose of 0.5 ml. six months later. Immunity after 
vaccination against the enteric group of fevers and cholera 
is relative and rather short-lived—*“ say one to three years 
in different individuals” for the enteric group, and not 
exceeding six months in the case of cholera (War Office 
Memorandum on Immunological Procedures, 2nd ed., 
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H.M.S.O., 1956, price 2s. 6d.). Therefore, if the individual 
continues to be at risk, additional boosting doses of 0.5 ml. 
of T.A.B. vaccine should be given every year, and | ml. 
doses of cholera vaccine every six months. Where both 
injections fall due for the same session, combined T.A.B. 
and cholera vaccine may be preferred to the separate 
vaccines. 

In answer to the difficult last question, the War Office 
booklet (p. 21) states: “If after primary immunization 
(against the enteric group of fevers), three or more years 
elapse without reinoculation, primary immunization must 
be repeated as a single boosting dose alone will not stimu- 
late a sufficient rise in the level of circulating antibody.” 
The permissible period after cholera vaccinaticn would 
obviously be much shorter--possibly one year. 


Masks for Nursing Mothers 


Q.—Should mothers in hospital (or at home) wear masks 
when feeding and attending their newborn babies? If so, 
at what age may this practice be dispensed with and what 
type of mask is recommended ? 


A.—-Whatever is done with a baby, its skin and alimen- 
tary tract become populated with the usual flora within a 
very short time of birth. There is no sense in trying to 
delay this process, even were it feasible: the only measures 
called for are those intended to protect against attack by 
actual pathogens. Of these, staphylococci are the most 
troublesome, and there is ample evidence that babies acquire 
these, not from their mothers, but from nurses and the 
maternity ward environment generally. A mother nursing 
her baby need wear a mask only it she is suffering from 
an infection of the air passages. It should be of a type 
completely enclosing both mouth and nose, and including 
an impermeable layer of such material as cellophane. This 
is a personal view, and anyone is entitled to take a different 
one, but if he does so he might well ask himself (1) what 
bacteria in the mouth and throat of a healthy woman can 
be harmful to her baby, and (2) whether a controlled trial 
has ever shown that the wearing of masks in these circum- 
stances is beneficial. 


Cerebral Arteriosclerosis and Visual Impairment 


Q.—Does cerebral arteriosclerosis of the occipital lobes 
ever cause impairment of vision? Sometimes the degree 
of impairment of vision in old people seems out of pro- 
portion to any abnormality that can be found in the eye. 

A.—Yes, vision can readily be impaired by vascular 
disease involving the occipital lobes or other structures in 
the visual pathways, particularly if there are obliterative 
changes as well as sclerosis in the arteries. 


Correction 
Asthma Exercises.— The price of the booklet Physical Exercises 
for Asthma and the address of the Asthma Research Council 
(* Any Questions ?" February 25, p. 471) should have been, 
respectively, 3s. (post free) and 6, Angel Court, Throgmorton 
Street, London, E.C.2. 
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PRACTITIONER AND HIS RECORDS 


EXPERIENCE WITH A FAMILY RECORD FOLDER 


E. MAURICE BACKETT, M.B., B.Sc., M.R.C.P., D.P.H. 


R. P. MAYBIN, M.D. 


AND 


From the Department of Social and Preventive Medicine, the Queen's University of Belfast 


There are many ways of emphasizing the family rather 
than the individual as the most important unit of medical 
care, and of underlining the fact that it is the general 
practitioner who is in the best position to use family 
information to good effect. One practical step in this 
direction is to base the doctor’s own records upon the 
family rather than the individual. 

As part of an extended programme of operational 
studies in general practice* a small rural practice was 
equipped with a new record system in September, 1954. 
This note describes briefly the reasons for the experi- 
ment, the type of record folder which was chosen, and 
something of what has been learned from its use during 
the last year. 


Need for Family Records 


The concentration of so much of the general practitioner’s 
work upon a relatively small proportion of his registered 
patients has made it possible in the past for doctors with 
small lists to rely largely upon memory to build the health 
histories of the families in their care. However, a practice 
of 3,000 individuals may well have some 1,200 families 
represented, and, in spite of the concentration of work, 
memory alone may be inadequate. Even with a patient's 
record card before him the busy general practitioner will 
have difficulty in remembering all of the family problems, 
of which but one part is presented by this particular case, 
and which are often relevant both to diagnosis and to treat- 
ment. In consequence he may not be able to consider the 
problem in the light of the family health and social history, 
and the quality of his care may suffer as a result. With the 
increasingly technical nature of much of his information 
about his patients, even the small-list man can no longer 
rely upon his memory, and cross-reference to the records of 
other members of the family or to summaries of hospital 
reports is becoming a necessary part of family practice. 

The matter gains urgency from the rapid growth of group 
practice. More than ever is it likely that several doctors 
will treat the same family, and when this happens a summary 
of all the family notes will help them by supplying 


*These studies were made possible by a generous grant from 
the Northern Ireland Hospitals Authority. 
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immediately the full context of the illnesses which they 
encounter, 

Few doctors will miss the significance of the remark which 
occurs so often at the end of a visit to the patient’s home : 
“And while you're here, doctor...” This may serve as 
a prelude to a request for assistance which is not regarded 
as serious enough by the family to warrant a special visit to 
the doctor. If he can spare the time it may give him a 
chance to practise some preventive medicine, or at least to 
assist in the health education of the family. Records of 
these consultations are of value, but they are rarely kept, 
because if clinical notes are carried at all they are those of 
a single patient and not of a whole family. 


Record Folder Used 


If we apply these notions to the design of general practi- 
tioners’ clinical records we can guess that the ideal 
arrangement would bring together all the information about 
a family in one easily found, portable, tough, and rone too 
costly folder, at the same time complying with the law by 
retaining the individual record card as its basis. Such a 
folder should contain a summary of family problems, records 
of laboratory reports and letters from consultants as well 
as copies of the letters of referral to hospital. Here, too, 
would be found space for filing of substandard radiographs, 
E.C.G. films, and reports from health visitors, school 
clinics, and others concerned with the health of the family. 
At present most of this material is tucked away, folded 
loosely in the medical record envelopes, where a chrono- 
logical order is impossible and where it often hinders rapid 
reference to the case notes. 

Of several ways that can be used to bring family records 
together the simplest and most commonly encountered is the 
rubber band which binds the medical record envelopes of 
all members of a family together. Although this is a time- 
saving device of some value, summary material is not easily 
dealt with. Other methods are more complicated. 

The “concertina ” type of folder is essentially a four- 
pocket pouch with a flap cover bearing the family name 
and address. It is of the type recommended by the Cohen 
Committee as a method of dealing with individual record 
cards. The four pockets carry the medical record envelopes 
or the continuation cards of the male and female members 
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of the family, with letters and summaries of family tntor- 
mation each m a separate compartment It has the 
advantage of fitting standard medical record envelope 
cabinets, but the disadvantage of being costly, cumbersome, 
and not so easily scanned as a folder It was rejected on 


these grounds 


Several quarto folders were designed, and others now in 
use were inspected and their value and cost estimated 
Eventually the practice was equipped with the simplest of 
these, a quarto folder (Fig. 1) carrying two pouches for 


Fic. | Ihe quarto family record folder, showing summary page 
and pockets containing the standard medical record cards in use 


Fic. 2 The quarto family record folder, showing summaries ot 
hospital and pathological findings and the filing of letters 


medical record envelopes, a summary page for family 
information, and a treasury tag for the simple chronological 
filing of letters Fig. 2 shows one of the many different 
ways in which the pages may be arranged to give 
quick and easy access to the principal family problems and 
to recent hospital reports. The particular folder which 
was chosen carries coloured metal indicators to assist filing 
and to show where action is most needed 


What has been Learned 


In this general practice the filing of medical record 
envelopes by family rather than by individual has proved 
a valuable experiment from several points of view. For 
example, this step by itself saves time in the surgery, for 
there are, of course, rather fewer than one-third of the usual 
number of files in the filing cabinet. Again, this method of 
filing has been found particularly useful when more than 
one member of a family consulted the doctor at the same 
time 

Of the different ways in which to keep the medical record 
envelopes of a family together, a quarto family folder has 
some advantages which we believe outweigh the disadvan- 
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tages of the cost of the folders (about Is. 6d. each) and of 
the filing cabinets necessary to house them. Firstly, there 
are the practical advantages of access to letters and reports 
about the family. This material, since it is mounted on a 
treasury tag at the back of the folder, is in a chronological 
order along with the copies of letters sent out from the prac- 
tice about the family. It is our experience that such a 
method of filing correspondence is a great advance upon the 
more usual method of keeping it loosely arranged and folded 
in the medical record envelope Secondly, the use of a 
summary page has been found an invaluable aide-mémoire 
as well as a method of drawing attention to the vulnerable 
family or to the family particularly threatened. A preventive 
approach to family problems is thus facilitated. Thirdly. 
chronological records of pathological and biochemical exami- 
nations are essential if trends in the disease pattern are to 
be observed, and summaries have been found to assist this 
process. Finally, the use of a family record folder itself 
serves in a small way to impress the practitioner with the 
interrelations of family health problems. 


Scottish News 


GENERAL PRACTITIONERS AND THE 
HOSPITAL SERVICE 
SCOTTISH SCHEME 


Following discussions between the Joint Consultants Com- 
mittee (Scotland), the General Medical Services Subcom- 
mittee (Scotland), and the Department of Health for Scot- 
land, the Department has issued a circular on the policy 
which these bodies have agreed should be followed to en 
courage practitioners to combine hospital work with general 
practice. While it ts not expected that at first any great 
number of hospital posts will be suitable for combination 
with general practice, nevertheless it is thought that even 
a few openings of this kind would be of real value to the 
hospital service and to general practice. 

The intention is, firstly, that a training scheme combining 
at the same time experience in general practice and hos- 
pital work should be offered to doctors who have com- 
pleted the pre-registration year or National Service 
Secondly, that entry into general practice on a part-time 
basis should be made easier for those who have reached 
the level of registrar but who have decided not to devote the 
whole of their career to hospital and specialist work. 


Combined Training 

The basis of the scheme is that a practitioner accepted 
for training should work for approx mately half his time in 
hospital as a senior house officer or registrar, according to 
the needs of the particular hospital, and the other half as 
a trainee assistant in general practice under an experienced 
practitioner approved for the purpose by the regional selec- 
tion committee. The training period should be two years. 

So far as possible the trainee would spend half of each 
day in hospital and the other half outside. But modifi- 
cations to suit local conditions might be necessary: for 
example, alternate months, or even alternate periods of up 
to one year, might be spent whole-time in hospital and in 
general practice. Since the trainee will have to be an effec- 
tive member of the hospital staff, the latter type of arrange- 
ment would be practicable only when two trainees are simul- 
taneously employed, exchanging between general practice 
and hospital so that there would always be one in each field. 

There would be a tripartite contract between the hospital, 
the training practitioner, and the trainee, covering the whole 
period of two vears. If the hospital post is that of senior 
house officer, the trainee would receive £745 for the first 
year and £775 for the second: if it is a registrar post, the 
first year’s rate would be £775 and the second £850. The 
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training practitioner would be entitled to the usual £150 
training tee and £150 (maximum) for additional car ex 
penses, in each case spread over the two-year period. 


Part-time Practice 


For practitioners who have completed their appointments 
as registrars, Openings, the circular states, should also be 
sought for part-time employment in general practice aS a 
partner (probably after a preliminary period as assistant 
with a view) combined with part-time employment in hos- 
pital in any of the recognized hospital grades (including the 
“ general practitioner” grade under paragraph 10(b) of the 
Terms and Conditions of Service). In such cases the re- 
muneration for general practice would be a matter entirely 
for the practice in which the practitioner participated, and 
no question of a consolidated payment covering both forms 
of employment would arise. 


Administrative Arrangements 


On the administrative procedure to be followed in filling 
combined appointments, the circular stresses that this should 
be a matter for those familiar with local conditions. This 
means, it states, that hospital medical staff themselves, act- 
ing through medical staff committees, where these exist, and 
atter preliminary consultation with the appropriate local 
medical committee if desired, should make it their business 
to consider what particular hospital posts might suitably be 
filled by trainees and by part-time practitioners. It might 
be appropriate to employ two part-time officers in one 
whole-time post. The local medical committee, with the 
hospital staff, should decide whether such openings in the 
hospital service could be linked with complementary op- 
portunities in general practice of the appropriate kind. 

When complementary openings in hospital service and 
general practice are identified in this way, recommendations 
should be made by the hospital staff to the hospital board 
concerned, and by the local medical committee to the execu- 
tive council. When the board and the council have accepted 
the recommendations, the board will advertise the vacancy, 
and associate the practitioner or practitioners concerned (as 
trainer or potential partner) in the selection of the success- 
tul applicant. 


LEGAL AID CASES 
FEES FOR EXPERT EVIDENCE 


Regulation 14 (4) of the Legal Aid (General) Regulations, 
1950, allows the Law Society to give general authority to 
solicitors acting for assisted persons in any particular class 
of case to obtain a report or opinion of one expert, and to 
tender one person's expert evidence. If this authority is 
given, the Law Society is to state the maximum total fee to 
be paid. Pursuant to the power conferred on it by this 
Regulation, the Law Society has given a general authority 
to solicitors acting for assisted persons in proceedings for 
damages for personal injuries to obtain a report or opinion 
of one medical expert at a fee not exceeding £3 3s. and to 
tender one medical expert's ev dence at a fee not exceeding 
£15 15s. for the first day (£10 10s. for half a day or for any 
subsequent day) and his proper expenses for attending the 
hearing. 
Fees Open to Arrangement 

The Regulation quoted above, and the action which the 
Law Society has taken under it, refers only to fees which 
the Law Society will pay out of the legal aid fund or which 
can be recovered by a successful litigant (having a civil aid 
certificate) on taxation of costs. It is pointed out that no 
medical practitioner is bound to assist in a Case as an expert 
witness for these fees. It is always open to any practitioner 
before becoming involved in a case to make a bargain with 
the solicitors whom he is assisting, or their client, as to the 
amount of his fees. But this bargain should make it clear 
that he will be entitled to receive his fees irrespective of 
whether the legal aid fund will pay this amount or whether 
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it can be recovered from the unsuccessful opponent. Unless 
a special bargain is made a medical expert witness who does 
appear in one of these cases will not get more than the 
maximum fees stated. Therefore to avoid any subsequent 
misunderstanding the doctor would be wise to make his 
bargain when he is first approached by the solicitor 


WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service (Ser- 
vice Committees and Tribunal) Regulations, 1948, provide 
that where a practitioner prescribes under the Nationa! 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the 
executive council may recover their cost from him. If he 
challenges their action, the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees 

The findings of the referees in two recent appeals under 
the Regulations are reported below. The decisions in these, 
as in all cases, are related to the circumstances of these par- 
ticular cases only and are not binding on the referees who 
may hear other cases. 


“ Fli-flap ” 


Dr. Y prescribed 4 oz. of fli-flap for a patient suffering 
from alopecia on the greater part of her scalp. The matter 
was referred to the local medical committee, who decided 
that this was a drug which the executive council was bound 
to provide. The Minister then referred the matter to the 
referees. 

Mr. Z, appearing for the Minister, said that, further evi- 
dence having been produced to the Minister, he did not 
desire to proceed with the reference. 

The referees decided that this fli-flap was a drug which the 
executive council was bound to provide. 


“ Casilan” 


Dr. Z prescribed 8 oz. of casilan for a patient suffering 
from senility, cachexia, severe anaemia, dysphagia, oedema, 
and depleted protein reserve. The executive council decided 
that this casilan was not a drug which it was bound to pro- 
vide. Dr. Z appealed to the local medical committee, who 
upheld the decision of the executive council. He then 
appealed to the referees. 

The referees said that it had often been held that the 
absence of salt from casilan could be regarded as,a medicinal 
character when a high-protein diet was essential but salt 
was dangerous because of oedema. This was just such a 
case. It was argued on behalf of the local medical com- 
mittee that since Dr. Z also mentioned senility, cachexia, 
severe anaemia, and dysphagia he could not really have 
meant the casilan to be used for the treatment of hypopro- 
teinaemia and oedema. The referees did not accept this 
argument. They thought that the prescription of casilan 
should be regarded in relation to the diseases for which it 
was appropriate. Other remedies might have been prescribed 
for the other ailments. 

The referees decided that this casilan was a drug which the 
executive council was bound to provide. 


MINISTER RECEIVES T.U.C. DEPUTATION 


The Minister of Health on March 1 received a deputation 
from the Trades Union Congress. It is said that there was 
full and frank discussion on, among other things, member- 
ship of regional hospital boards, boards of governors, and 
hospital management committees; Health Service charges 
and travelling expenses of hospital out-patients ; develop- 
ment of health centres; and the miniature mass radio- 
graphy service. The Minister promised to consider the 
points raised by the deputation. 
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MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ designated ” 


Cheshire *Crewe and Haslington (subdivision “A” of 
Crewe and Nantwich) 

Lancashire.—*Irlam 

Middlesex. Borough of Hendon: *Burnt Oak Ward. 

Northamptonshire.—*Corby (including Greast Easton) 

Nottingham County and City.-*Carltton and Netherfield. 


Birmingham.—* Harborne 
Monmouthshire and Newport 
The following areas have 
mediate 
Buckinehamshire 


*Urben District of Bedwellity 


been reclassified as “ inter- 


Marlow 


C heshire.-Greasby (subdivision “D™ of Hoylake and West 
Kirby) 

Derbyshire.-Urban District of Heanor 

Essex.-Borough of Barking: Urban District of Hornchurch 


Hertfordshire 
Lincoln (Lindsey) 


Urban District of Stevenage 
Borough of Scunthorpe 


London.—Borough of Woolwich: Middle Park, Horn Park 
Eltham Green, and Sherrards Wards. 

Salop.-Wellington Town 

W orcestershire.-Oldbury ; Cotton Hackett and Rubery 

Yorks (West Riding).--Urban District of Meltham; Urban 
District of Dearne 

Leeds.—-South-west Division 

fhe following areas have been reclassified as “ re- 


Stricted ": 

Buckinghamshire.—Langley, Wexham Court and Stoke Poges 
(Slough and Cippenham District). 
and Canterbury.—Rural 

Otford and Shoreham). 
Sussex (West Urban District and Rural District of Crawley. 
Carmarthenshire.—-Pontyberem and Pontyates 


District of Sevenoaks (except 


S.H.M.O.s’ CLAIM 


The Association's claim for increased remuneration for senior 
hospital medical officers (Supplement, February 18, p. 54) 
will be heard before the Industrial Court on April 11. The 
B.M.A. has briefed counsel to present its case 


NEGOTIATING COMMITTEE 

COUNSEL TO BE BRIEFED 
A meeting of the Negotiating Committee which is to 
negotiate the claim for increased betterment for general 
practitioners and hospital medical staffs was held at B.M.A. 
House on March under the chairmanship of Dr. A. 
TaLnor Rocers. The meeting was attended by Professor 
R. G. D. Allen, Professor of Statistics in the University of 
London, and Mr. N. Leigh Taylor, Solicitor to the British 
Medical Association. 

The Committee gave preliminary consideration to the pre- 
paration of the joint claim and authorized the use of the 
services of Counsel in the drafting of the statement of claim 
It was decided that the representation of the public health 
medical service on the Committee should be increased by 
the inclusion of two additional members to be nominated 
by the Public Health Committee of the B.M.A. 

The following is the present membership of the Negotiat- 
ing Committee: 

Professor Ian Aird, Sir Russell Brain, Bt., Sir Harold 
Boldero, Dr. J. D. S. Cameron, Dr. T. Rowland Hill, Mr. 
Charles D. Read, and Mr. T. Holmes Sellors (representing 
the Joint Consultants Committee); Dr. A. Beauchamp, 
Dr. H. Guy Dain, Dr. A. B. Davies, Dr. F. Gray, Dr. A. 
Talbot Rogers, Dr. C. J. Swanson, and Dr. S. Wand (repre- 
senting the General Medical Services Committee) ; and Dr. 
J. B. Tilley (representing the Public Health Committee). 

The Chair will be occupied alternately by Sir Russell 
Brain and Dr. Talbot Rogers. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors’ Remuneration 


Sir,—I have been reading with interest the letters and 
statement from Sir Russell Brain and Dr. A. Talbot Rogers 
(Supplement, February 11, p. 44), and also the replies from 
other members of the profession to this question of in- 
creased remuneration. I have also had the opportunity of 
listening to a very excellent talk by Dr, D. P. Stevenson 
recently in Bournemouth. 

I cannot help feeling that a lot of the objections raised 
by various members of the profession to a claim for in- 
creased remuneration are missing the point completely. 
They seem to forget that we joined the Health Service on 
the assurance by the Government that the Spens recom- 
mendation would be the yardstick by which our remunera- 
tion would be gauged. This yardstick was applied to begin 
with and then has been continually forgotten by the Gov- 
ernment and various members of the profession, including, 
| am sorry to say, the Royal College of Physicians of 
Edinburgh (Supplement, February 18, p. 55). I cannot help 
feeling that the members of the Edinburgh Royal College 
are sitting behind very nice merit awards and would be 
embarrassed by any increased remuneration, and that is one 
of the reasons why they dissociate themselves from this 
claim, which is a just claim and one which is made in the 
spirit in which it was intended—namely, adjustment in 
pay based on the cost of living. This was agreed to by all 
at the inception of the Health Service, and, so far as I 
know, has never been abandoned by anyone in the pro- 
lession, 

If we fail to make this claim now, I feel certain that 
the Government will be only too delighted to abanden 
Spens for good and all, whereas it must be plainly clear to 
everyone in the profession that, unless we get back to some 
yardstick such as Spens, we will be lost in the various 
claims made by other professions for increased remunera- 
tions based on the cost of living. 

Since the Danckwerts award for 1950, the cost of living 
has increased by a further 30°,, and at no time have the 
consultants’ fees reached this figure. The most the con- 
sultants appear to have reached is 60°,, and the award made 
to them in 1954 was only a partial adjustment, not based 
on Spens, but to try to rectify the differentials between the 
general practitioner and the consultant. Now, I am glad 
to say, we can go forward together and make this claim, 
but, unless the full support of the medical profession is 
forthcoming, obviously the claim will founder in the usual 
way, which will delight, no doubt, the College of Physicians 
in Edinburgh.—I am, etc., 

Parkstone, Dorset. J. R. HinpMaRsH. 

Sir,—-A sign of true personal greatness is the ability to 
achieve a detached vision on the vicissitudes of this life. 
Politics, religion, fashions, financial crises, and many other 
factors in this complex structure of civilization may deviate 
us from the truth. A privileged young man, a member of a 
partnership surrounded by co-operative colleagues, working 
amongst decent people in pleasant environment on the out- 
skirts of Birmingham, samples the quintessence of a general 
practitioner’s life. However, neither my neighbour, Dr. 
Deryck C. Artingstall, nor I should fall into the danger of 
measuring the lot of other doctors by our own yardstick. 

Dr. Artingstall asks (Supplement, March 3, p. 71): 
“Should not our aim be toward a greater economic and 
cultural equality?” It is surely an ill-chosen and confused 
conjugation of thought for a single sentence. In the last 


ten years “it has of necessity meant that the differential 
between the medical profession and other groups has nar- 
rowed.” 
widened—e.g., 


Surely in some cases the differential has greatly 
law, accountancy, industrial management, 
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and dentistry. Why does Dr. Artingstall pick upon his 
own profession to lead unbridled to the sacrificial slaughter ? 
Moreover, does he honestly also believe that culture can be 
equated thus? Always doctors and their families have been 
leaders in the cultural life, and this has often called for 
ezonomic sacrifices. If the down-levellers have their way. 
the only method to get, for instance, culture from travel 
will be to join one of the many political parliamentary or 
local government official visits overseas. ‘ 
it is sad to read that my neighbour, as a medical pracii- 
tioner, does not render any greater service to the community 
than the teacher, sanitary inspector, or the health visitor. 
I suggest he pulls up his socks. From the earliest of 
recorded history the desire for doctoring has been present. 
From experience it does not seem that the demand has 
diminished. Furthermore, of course, a good doctor is, in 
part, a teacher, sanitary inspector, and the health visitor. 
.Perhaps all this is a matter of opinion. However, I do 
know that many of my less fortunate colleagues are in 
desperate financial straits. Often it is difficult for them 
to acquire the necessities even for their professional life. 
Now Dr. Artingstall expects us to forgo our traditional 
privilege, which, for a cultured doctor, is an accepted 
traditional responsibility.—I am, etc., 
Birmingham, 26. 


J. D. Lacon. 


Sir,—I am sure the majority of doctors were delighted 
to read your exhilarating leading article (Journal, February 
11, p. 336) regarding the new negotiations for an increase 
in Our remuneration. As a surgical registrar I express the 
views and experiences of junior hospital staff. We welcome 
the announcement, and are most relieved to know that we 
may soon receive a salary in keeping with our past training, 
present duties, and responsibilities. 

The B.M.A. deserves our deepest gratitude, but let there 
be no mistake ; let it be a forceful and determined policy 
adopted this time. I would like to endorse the very sound 
views expressed by Dr. E. A. Humphrey (Supplement, 
February 25, p. 64). Unfortunately, recent letters from 
some general practitioners indicate there are a few in our 
midst who are most content with their own financial security, 
and appear to have little regard for the mary less fortunate. 
Surely this clearly indicates how lamentably out of touch 
they are with the present very low standard of living forced 
upon registrars, house officers, and théir families. The 
B.M.A. needs the whole-hearted support of all doctors in 
its efforts to procure an adequate salary for the underpaid 
sections of our profession. When these increases materialize 
there always remains the opportunity for individual non- 
supporters of the claim to decline their own share.—I am, 
etc., 

London, W.9. N. H. Harris. 

Sir,—I entirely agree with the letters of Drs. M. Sheridan, 
E. A. Humphrey, A. Wattison, and C. Dowding (Supplement, 
February 25, p. 64). The Royal College of Physicians of 
Edinburgh may be making a gesture deserving the highest 
praise, but this is not the time to do it, when many of their 
humbler colleagues among general practitioners are finding it 
exceedingly hard to make both ends meet, owing to the rise 
of the cost-of-living index since the Danckwerts award. 

In my opinion, only a really strong Government measure 
to apply to all classes of society—pegging wages—can stop 
the tendency to inflation. In which case prices would 
stabilize and start to drop, and also in which case doctors 
as well as all other workers would not require rises in pay. 
Until this does happen it will be essential for remuneration 
to increase with the cost-of-living index. And a gesture 
from a small minority such as the medical profession would 
be wasted nobility and would only make us ludicrous in the 
public eye. 

When untold millions of money are being spent on the 
armed Forces and modern weapons, all designed to destroy 
human life, surely it is at least as important for the Govern- 
ment to safeguard the financial well-being of a body of men 
and women whose life-work is dedicated to preserve human 


life? How can medical men and women give of their best 
if they are denied the blessing of peace of mind? In any 
case, the lessons of the past must have showed us that it 
simply does not pay to go on behaving like little gentlemen 
and ladies in the hard world we live in now.—l am, etc., 
Newton Ferrers. G. N. Fox. 

Sir,-Now that we are at last entering the lists for a 
wages increase, is it not opportune and reasonable to seek 
a revision of the maximum list? In these days of high- 
pressure medicine and crowded surgeries, the present ceiling 
of 3,500 patients is ridiculously high and does not square 
with the stigma of unemployment in the profession.—l 
am, etc., 

Luton W. D. Hoskins. 

Sirn,—Dr. Hugh Mannington’s case for increased re- 
muneration for G.P. hospital sessions (Supplement, March 
3, p. 73) is unassailable. Discrimination has gone on for 
far too long against this increasingly vital grade, which, for 
some reason, has been excluded from every salary increase 
awarded to every other branch of medical practice over 
many years past. 

In some specialties where the S.H.M.O. grade has been 
abolished and where there is lack of recruitment at regis- 
trar level, the clinical assistant grade is being more and 
more widely utilized for the maintenance of junior specialist 
staffing, the occupant being often a fully trained ex-registrar. 
In such cases the clinical assistantship may well have to 
provide the main source of income. There is no scale of 
increments for length of service, and financial hardship is 
bound to prevail. 

It is relevant to contrast the case of general-practitioner 
members of industrial injuries medical boards, who need 
possess no special qualifications or training and are now 
to be remunerated at the rate of £3 3s. for a session of 
approximately two hours. How, then, can the long-con- 
tinued freezing of the clinical assistant’s pay at £3 7s. 3d 
for a nominal three and a half hours session (often exceeded 
by the exigencies of swollen out-patient attendances) be 
justified ? 

The position is surely ludicrous and has been tolerated 
for far too long. I suggest that clinical assistants every- 
where should, through their local B.M.A. representatives, 
press for immediate action to redress this unjust state of 
affairs.—I am, etc., 


Wolverhampton. H. W. CHADFIELD. 


Sir,—Any increase in our remuneration can be safely 
left, I hope, in the care of our negotiating committee. I 
do feel, however, that the time has come to alter our 
quarterly payments to monthly, with a final adjustment at 
the end of each quarter.—-I am, etc., 

Sunderland. Henry F. GOLDMAN. 


Sir,—I would like to reply to the letter of Dr. Deryck C. 
Artingstall (Supplement, March 3, p. 71). He says “it 
would be an unjustified contention that the medical profes- 
sion renders any greater service than the sanitary inspector, 
the health visitor, or the teacher.” I suggest there is no 
comparison. No man in this country works the 24-hour 
day, 7-day week of the doctor, or carries his enormous 
responsibility of life and death to the community. These 
good people finish at tea-time. To us that is just half-time. 
Surely Dr. Artingstall has an evening surgery, often puts in 
a round of visits after that, and is out again often in the 
night seeing all sorts of emergencies. Quite apart from the 
very responsible nature of our work, if he takes the trade 
union attitude of “overtime,” we are entitled to extra 
financial reward for the very long hours of duty. In the 
country we have also to contend with fog, icy roads, and the 
usual hazards. Some places are approached only by a track, 
and it is quite easy to go over an edge and get killed. I 
am not complaining—just pointing these things out.—I am, 
etc., 


Mcole Brace, Shrewsbury. Apert E. NICHOLLS. 
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Sin,—-We note with interest that the Joint Consultants 
Committee and the General Medical Services Committee 
propose to put forward a claim for an increase in remunera- 
tion on behalf of doctors in the N.H.S. This proposal has 
been widely supported by the profession, but there has not 
knowledge been any expression of opinion as to 
which any that may be granted 
In our view, this matter ts of at least 


to our 
the manner in increase 
hould be distributed 
iS great importance as the actual amount of the increase. 
In particular, we would point out a simple increase in the 
capitation fee would not constitute an equitable method of 
distribution of any increase in general-practitioner income, 
for, while there is undoubtedly a case for increasing the earn- 
ings of the lower income groups, those who would benefit 
nost from a simple increase in the capitation tee would be 
those with the biggest lists, who are least in need 

In our opinion, a remuneration scheme for 
veneral practice should fulfil the following conditions: (1) 
Account should be taken of the very much higher ratio of 
expenses to income of the small practice. (2) It should not 
be more profitable for a principal to employ an assistant 
than to take a partner. (3) The drop in income on taking 
+ partner should be reduced or eliminated. (4) It should be 
possible for an adequate income to be earned without allow- 
ing the maximum list to exceed a level at which good 
medical care can be given 

We consider that the recommendations of the Working 
Party did not go sufficiently far towards attaining the above 
objectives, and that advantage should be taken of the 
present Opportunity to review afresh the distribution of the 
central pool. Entry into practice is still as difficult as ever, 
ind relatively few new partnerships are being offered. We 
believe that the above conditions could be largely fulfilled 
within the present framework, and, while we do not wish to 
put forward any particular scheme to the exclusion of other 
possibilities, we should like to offer the following suggestion 
for discussion 

Our proposal is that a large capitation fee should be paid 
tor, say, the first 1,000 patients, and the capitations reduced 
at successive stages in the size of the list ; at the same time 
the maximum list should be reduced from 3,500 to 3,000 
patients. The principle of “ notional loading” for partner- 
ships should be retained. Such a scheme would assist the 
small-list practitioner by bringing him the benefit of a large 
capitation fee in respect of his first 500 patients, who are at 
present excluded from the loading. At the same time, the 
single-handed doctor whose list was approaching the maxi- 
mum would find it easier to take on a partner. The actual 
capitation fees required could be worked out at a later stage, 
when the amount of the increase in the pool is known and 
consideration has been given to the various expenses ratios 
of different sizes of practice —We are, etc., 
H. P. 
A. C. J. SAuDeEK. 


Satisiactory 


London, N.W 6 


Maternity Medical Service 


Sir,—-Now that remuneration from the National Health 
Service is to be reconsidered, the time is ripe for revision 
of the fees and the rules of the maternity medical service. 

Some G.P.s to-day, conscientiously practising domiciliary 
midwifery, do so much more work than is laid down by 
the rules that the fees of the maternity service are ludicrous. 
On the other hand it is possible to receive £7 7s. per con- 
finement for totally inadequate maternity care. Maternity 
service should include not less than six antenatal examina- 
tions, personal supervision of labour, at least three visits 
in the puerperium, and one or more post-natal examina- 
tions as necessary, the first at the sixth week. In addition, 
blood-grouping and chest x-ray should be done or arranged 
for early in pregnancy, preferably at the first antenatal 
examination, and perineal tears shculd be sutured as soon 
as possible after deliver This scheme is based on the 
antenatal care given by good hospijals, and many G.P.s in 
busy practices find time to give this amount and often much 
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I suggest a fair fee for this form of maternity service 
would be £11 Ils. per confinement. Such revision of fees 
and rules would do a great deal to encourage a higher 


standard of domiciliary midwifery.—I am, etc., 


J. G. Riper 


Dunsville, Yorks 


Registrars 

Sir..-I wonder how much longer we shall continue to 
rush headlong towards disaster with the present arrange- 
ments for filling registrar posts at hospitals, Every con- 
sultant needs an assistant of registrar grade to help him 
with the work of his department, and nearly every such 
registrar imagines that he is training to become a consultant. 
But during his tenure of office each consultant can train 
five or six successors for his own post. Even allowing tor 
the “export” market, it is clear that the number of 
consultants must be quadrupled every generation or most 
of these trainees will never reach consultant status, While 
the service was being expanded all was well; but now we 
already have a large body of fully trained specialists of con- 
sultant standing who are unable to get suitable appoint- 
ments, while at the other end of the scale it ts becoming 
increasingly difficult to fill registrar posts—for obvious 
reasons 

The problem is essentially a mathematical one. Each 
consultant in charge of a department must have an assistant 
for the efficient running of the department and to ensure 
the economic use of his own services, but, taking the country 
as a whole, not more than one in four of such assistants 
should be trainees for future consultant status. How then 
can the remaining posts be filled ? 

There would appear to be only one answer to this 
problem—namely, to bring back the general practitioners 
into the hospital service to a far greater extent than has 
been done hitherto, as permanent first assistants on a part- 
time basis in the various departments of the hospital. Be 
fore they enter general practice they should have, say, two 
years’ training in their chosen specialty to make them 
eligible for such posts. In many departments of the smaller 
hospital the, at present, unobtainable registrar would no 
longer be necessary. In the larger hospitals both registrars 
and general practitioners could be employed. Development 
on these lines would therefore retain sufficient elasticity 
to ensure efficient staffing of all hospital departments, while 
at the same time it would then be possible to keep the 
number of trainees within proper limits. The consultants 
would then have a permanent responsible assistant and 
deputy: registrar posts would be easily filled by those 
destined for general practice, and better liaison and co- 
operation between general practitioners and hospital staffs 
would be fostered. Selection could then be made from the 
trainee registrars of those who wished or were recommended 
to continue their training with a view to achieving con- 
sultant status. Their numbers also could then be kept 
within reasonable bounds, so that they would not eventu- 
ally find themselves fully trained, middle-aged, and unem- 
ployed.—I am, etc., 


London, S.F.1. T. T. STaAmMM. 


Salaries of Locums 


Sir, Since 1948, when I did my first “locum,” the scale 
of salaries as recommended by the B.M.A. has remained 
at the basic 16 guineas per week, with a car allowance that 
just covers the running expenses. With a living-out allowance 
a locum thus receives roughly £20 per week. This may be 
a fair minimum for a small list, but hardly covers the hours 
of work and responsibility in looking after 2-3 heavy sur- 
geries plus visits of the large industrial practices, whose 
principals inform me that the B.M.A. suggested 16 guineas 
to them. The B.M.A.’s locums office has plainly given me 
to understand—-whenever I asked them to support a larger 
claim—that the Association feels that these matters should 
be settled among colleagues. In that case they should make 
no suggestions at all and let each locum arrange his own 
terms to suit both parties. Every principal knows quite 
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well what he gets for a certain amount of work done minus 
expenses, and if he wishes a colleague to do this amount 
of work in his absence there seems no reason why he should 
expect him to do this for any less than he himself nets. 

This is an ideal which may not appeal to most of my 
colleagues, so as a step towards it may I suggest a basic 16 
guineas for lists up to 1,500, with an extra 4 guineas per week 
for each extra 500 patients—that is, 32 guineas for a 
maximum list of 3,500? I may add that the locum who 
does not know the patients or the district has to work harder 
than the principal. To those who may accuse me of being 
mercenary, | would like to say that for the past six months 
I have looked after a small practice in London for 10 
guineas per week gladly. It was fair remuneration for the 
work and responsibility.—I am, etc.. 


London, W 11 ELEANOR ETTLiNGEeR. 


Payment of Compensation 


Sik,—While agreeing with Dr. W. G. B. Halliden’s letter 
(Supplement, February 18, p. 56) I would like to go further 
and ask the B.M.A. to press for immediate payment of the 
compensation that is still owed. All other concerns that 
have been nationalized have received compensation for loss 
of ownership. Why should the doctors have to wait until 
they retire or die? The money owed, on which interest 
at present paid is 23%, cannot even be used as security for 
an overdraft on which we now have to pay 54 It seems 
ludicrous that doctors who are in need of capital have to 
resort to auctioning their compensation and thereby probably 
losing a considerable proportion of it.—I am, etc., 

Hodnet, Shropshire K. J. HARVEY. 


Sir,—Now that the subject of professional remuneration 
is being discussed, I think the present time would be a 
suitable opportunity to reopen the question of the fund 
which was established to compensate general practitioners 
for the loss of the right to sell the goodwill of their prac- 
tices. Suggestions have been frequently made that practi- 
tioners should be repaid the value of the estimated compensa- 
tion due to them, and I believe a resolution to that effect 
was accepted by the Association last year. I would like to 
suggest that the whole financial basis of the compensation 
fund has altered in recent years, and that certain theories 
and arguments which seemed cogent in 1948 no longer have 
the same validity. 

The most frequently used argument against the immediate 
payment of compensation was that in pre-N.H.S. days a 
practitioner was quite content to have his capital tied up 
until his retirement, and that therefore it was illogical for 
him to demand the immediate repayment of the capital in- 
vested in his practice and at the same time remain in 
possession. However, by 1956 thousands of new principals 
have been established in practice. These newly established 
principals are equally fully in possession of their practices 
and yet they have not been obliged to invest any capital 
sum whatsoever. It would appear, therefore, on the face of 
it. that the old-established practitioners are at a disadvantage. 
In fact. it is surely illogical and even unreasonable that 
within the same practice this unfair discrimination should 
exist. 

It is a matter of great concern to the practitioners involved 
that their capital should constantly be depreciating in value 
and at the same time, by to-day’s standards, earning a very 
low rate of interest. The reply to another reason advanced 
against immediate repayment—namely, that it would increase 
inflation—surely is that a large proportion of the fund is 
already in circulation, because advances have been made by 
finance companies. But here again the practitioner is at a 
disadvantage in having to pay twice the rate of interest he 
receives from the Ministry, plus initial fees and legal ex- 
penses connected with negotiating a loan on his own money. 
—I am, etc., 

Bath 


R. Lynn. 


CORRESPONDENCE 


SUPPLEMENT to tHe Oo? 
British Menic AL JOURNAL 
The Way Out 
Sir,—I feel that Dr. Kenneth I. E. Macleod’s letter 


(Supplement, January 28, p. 29) may be very misleading. 
Since 1950 I have practised medicine in California, Virginia, 
Washington, D.C., and Alberta, Canada. 1 have worked in 
hospitals, in general practice, private practice, and am at 
present doing an obligated two years in the United States 
Navy. Most states require foreign graduates to take their 
State examination. This limits you to practice in that parti- 
cular state. Often U.S. citizenship is required, and this 
takes five years’ residence. All licensed physicians are liable 
to draft into the armed Forces for a minimum of two years 
until aged 45. Professional liability insurance can be as 
high as $300 a year for general practice, and in some 
specialties is difficult to obtain. $30,000 annual gross income 
may sound like a lot of money, but with 40-50% office 
expense and high cost of living it soon disappears. In 
Alberta, Canada, practice is partly on a pre-paid system, and 
there is increasing pressure to have some pre-paid system 
in the United States. There are many intangible differences 
in the U.S., Canada, and the United Kingdom which make 
adjustment difficult, especially for older people. 

I, like Dr. Macleod, like the American way of living and 
methods of practising medicine, but I have met several 
doctors and their wives from the United Kingdom who have 
regretted making the change.—I am, etc., 


San Diego, California. Cyrit G. Harpy. 


Remuneration of Medical Teachers 


Sir,—The Association of University Teachers has the right 
to approach the University Grants Committee to negotiate 
about salaries. If the views of medically qualified university 
teachers are to be put forward by anyone other than the 
various professors and vice-chancellors I would prefer the 
Non-professorial Medical Teachers and Research Workers 
Group of the B.M.A. to do so. The B.M.A., on behalf of 
this group, should therefore press for a right at least equal 
to that of the Association of University Teachers. The 
matter is urgent, for the next quinquennium begins in 1957, 
and salary changes must be negotiated before then. 

Improvements in the pay of medical teachers, and parti- 
cularly of those in preclinical departments, are urgently 
necessary, as letters in recent issues of the Supplement clearly 
indicate. If the pay remains too low the number of medi- 
cally qualified teachers will continue to fall. A most ominous 
warning is the present dearth of medical applicants for pre- 
clinical appointments, especially in physiology and pharma- 
cology. There is only one way to avoid the undesirable 
situation of having preclinical departments staffed largely 
by non-medical graduates—increase salaries to a level suffi- 
ciently high to attract enough medical graduates of suitable 
calibre. Recruitment of medical graduates to university 
staffs is directly related to the attractiveness of the university 
jobs in comparison with other opportunities. 

If the forthcoming negotiations between the B.M.A.— 
through the Negotiating Committee—and the Minister 
of Health result in a rise of pay for doctors in the Health 
Service, it will be even more difficult to recruit medical staff 
for the universities unless the university jobs are made more 
attractive. It is important, therefore, that the non-professorial 
group should take account in their plans of any possible 
changes in Health Service remuneration. The best way to 
keep the group informed of such changes would be for their 
chairman, or other representative, to be present as an 
observer at meetings of the Negotiating Committee. 
Such an arrangement has already been made with the B.M.A. 
Public Health Committee, which looks after the interests of 
a group of people who are in a similar position to university 
teachers, both being paid by an authority other than the 
Ministry of Health. Medical officers in the Services might 
like to be similarly represented.—I am, etc., 


Leeds, 2 Georce Moaey. 


lt 
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H.M. Forces Appointments 


ASSOC [ATION NO TICES 


ROYAL NAVY 
Royat Navat VoLUuNTEER RESERVE 

Surgeon Commander E. G. Brewis, V.R.D., 
Captain. 

Surgeon Lieutenant-Commanders C. E. Shafto, V.R.D., and 
D. R. Tipping to be Surgeon Commanders 

Surgeon Lieutenants A. A. Cochrane and N. M. I. Panton 
to be Surgeon Lieutenant-Commanders 


ARMY 


Major-General E P. N. Creagh, C.B., Q.H.P., late R.A.M.C.. 
having attained the age limit for retirement, has retired on retired 
pay (Reserve Liability) 

Brigadier (Temporary Major-General) W. A. D. Drummond, 
C.B., C.B.E., late R.A.M.C., to be Major-General. 

Brig: adier (Tempor: ary Major-General) E. H. Hall, O.B.E., late 
R.A.M.C., has retired on retired pay, and has been granted the 
honor ary rank of Major-General. 

Colonels (Temporary Brigadiers) C. E. Eccles, O.B.E., and 


to be Surgeon 


F. McL. Richardson, D.SO., O.B.E., late R.A.MC., to be 
Brigadiers 

Colonel D. H. Murray, late R.A.M.C., has retired on retired 
pay 


Lieutenant-Colonels J. B. Macfarlane and A. P. Trimble, from 
R.A.M.C., to be Colonels 


ROYAL ARMY MEDICAL CORPS 
Majors A. R. T. Lundie, M.C., and D. S. Milne to be 


Lieutenant-Colonels. 

Major E. J. Bowmer, M.C., has retired, and has been granted 
the honorary rank of Lieutenant-Colonel. 

Captains A, T. Cook and S. A. Biggart to be Majors. 


f" 


Association Notices 


Diary of Central Meetings 
Marcu 


Constitution Committee, 11.30 a.m 
neil, 10 a.m. 
; Radioactive Substances Committee, 12 noon. 
Thurs. Central Consultants and Specialists Executive, 
2 p.m. 
Assistants and Young Practitioners Subcommitice, 


23) «OF ri 
M.S. Committee, 2 p.m. 

26 Mon Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee, 11.30 a.m. 

27 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 

28 Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 

28 Wed Registrars Group Executive Committee, 2 p.m 

April 

13) Fri Public Health Committee, 12 noon 

13. Pri. Addiction Committee, 2 p.m 

19 Thurs M.S. Committee, 10.30 a.m. 

27. ri consulting Pathologists Group Committee, 2 p.m., 


followed by general meeting of the Group at 
4.30 p.m 


Branch and Division Meetings to be Held 


ASHTON-UNDER-Lyne Dtviston..-At Broadoak Hotel, Ashton- 
under-Lyne, Wednesday, March 21, 8.30 p.m., annual general 
meeting. 

BirMINGHAM Division.—At 154, Great Charles Street, Birm- 
ingham, Tuesday, March 20, 8.30 p.m., meeting. Lecture by 
Mr. W. Martin Walker: “ Ophthalmology in Relation to General 
Medicine.” 

BourNeMouTH Drvision.—At Board Room, Royal Victoria 
Hospital, Friday, March 23, 8.15 p.m., meeting. Address by Mr 
N. Alders: “ Episiotomy.” The remuneration issue will also be 
discussed 

Crry Drvision.—At B.M.A. House Room C), 
Tavistock Square, London, W.C., Tuesday, March 20, 8.30 p.1m., 
joint meeting with St. Pancras Division. vt ress by Dr. M. R 
Penry Wilhams: “ Medical Work in Prisons.” The annual 
general meeting of the City Division will follow. 

Dartrorp Drvision.—At Joyce Green Hospital, 
Thursday, March 22, 2.30 p.m., clinical meeting. 

Duptey Diviston.—-At Station Hotel, Dudley, Tuesday, March 
20, 7.48 for 8 p.m., supper; Lecture by Sir Zachary 
Cope: “ Change in the Treatment of Acute Abdominal Diseases.” 
Medicai guests are invited 


Dartford, 


SUPPLEMENT ro THE 
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DuNpee BrancH.—At Royal British Hotel, Dundee, Re 
March 23, 8.30 p.m., meeting. Lecture by oe S 
Hunter: “ Diagnosis and Management of Allergic 
Film: “ Allergic Diseases in Man.’ 

East Herts Division.—At Hertford County Hospital, Tues- 
day, March 20, 8.15 p.m., joint meeting with Hertford and 
District Branch of Pharmaceutical Society. Mr. F. A. Robinson, 
M.Sc., F.R.LC.: “ Isolation and Chemistry of Insulin” ;. _ 
W. A. Broom, B.Sc., F.R.LC.: “ Pharmacolog of Insulin 
B. A. Young: Clinical of Insulin.” A short” 
will follow on the administration of insulin. 

East Somerset Drvision.—At East Lounge. Grand Atlantic 
Hotel, Weston-super-Mare, Thursday, March 22, 8 p.m., general 
meeting; 8.30 p.m., meeting to discuss the * “Co-operation of 
Clergy and Doctors” to which oe, of all denominations are 
invited. Opening speakers, Dr. E. E axtop (Assistant Secretary, 
B.M.A.) and Reverend Jim Wilson. 

ENFIELD AND Bar Diviston.-At St. Michael's Hospi- 
tal, Chase Side Crescent, Enfield, Friday, March 23, 8.30 for 
8.45 p.m., general meeting. 

Furness Diviston.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Monday, March 19, 4 p.m., general meeting to discuss 
proposed claim for increase in remuneration. Dr. E. E. Claxton 
(Assistant Secretary, B.M.A.) will answer questions. 

Giascow Drvision.—At Glasgow Regional Office, 234, St. 
Vincent Street, Glasgow, Friday, March 23, 8.30 p.m., annual 
meeting 

Hyve Diviston.—At Pack Horse Inn, Mottram, Wednesday, 
March 21, 8.45 p.m., meeting. at poe by Dr. D. N. Ross: 

* Development in the Care of the ged.” A discussion will 
follow. 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose and Ear Hospital, Gray's Inn Road, London, W.C., 
Friday, March 23, 3.30 p.m., clinical meeting. Mr. C. Gill-Carey : 
““Common Diseases of the External Ear.” 

LAMBETH AND SoutrHwark Dtviston.—-At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, March 25, 11 a.m., 
clinical meeting. 

LANCASTER Division. 
day. March 24, 7.30 for 8 p.m., annual dinner. 
and principal speaker, Sir Hector Hetherington. 

NorrH Mipptesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, March 
20, 8.30 p.m., meeting. Paper by Mr. D. N. Matthews: “ Plastic 
Surgery” (illustrated). Members of Enfield and Potters Bar 
Division are invited. 

Nortu Srares Diviston.—At Grand Hotel, Hanley, Tuesday, 
March 20, 8 p.m., supper meeting. Lecture by Dr. W. W. Jones: 
Pneumoconiosis.” 

Satissury Drviston.-—At Salisbury Gereral Hospital. Saturday, 
March 24, 8.30 p.m.. meeting. B.M.A. Lecture. by Sir Heneage 
Ogilvie: “ Biliary Apparatus and its Problems.” Non-members 
of the B.M.A. are invited. 

SHROPSHIRE AND Mip-Wates BrancH.—At Lion Hotel, 
Shrewsbury, Wednesday, March 21, 7.30 for 8 p.m., annual dinner 
dance. Guests are welcome. 

SoutH BeprorpsHire Division. 
Luton and Dunstable Hospital, Friday, March 22, 
evening. 

Soutu Essex Diviston.—At White Hart Hotel, Romford, Fri- 
day, 23, 8. 9 meeting. Any Questions ? Panel, 
Mr Bergdahl, iraham, Dr. S. J. Hadfield (Assistant 
lS. B.M W. P. Hedgcock (Assistant Secretary, 
B.M.A.), Mr. W. O. J. Robinson, and Dr. G. G. Stewart. Non- 
members are invited. 

SourHaMpPTON Drviston.—At Polygon Hotel, Friday, March 
23, 7.30 for 8 p.m., annual dinner dance. 

Soutu-west Essex Diviston.—At Thorpe Coombe Maternity 
Hospital, Forest Road, Walthamstow, E., Wednesday, March 21, 
8.30 p.m., meeting. Address by Mr. Julian Taylor: “* Advantages 
and Dangers of Specialism in Surgery.” 

Srocxporr Diviston.—At Alma Lodge Hotel, Tuesday, March 
20, 8.30 p.m., meeting. Address by Dr. F. E. Camps: “ Methods 
of Murder.” Members of the Stockport Incorporated Law 
Society are invited. 

SrraTrorD Diviston.—At Great Hall, West Ham Municipal 
College, Romford Road, Stratford, E., Tuesday, March 20, 9 p.m., 
meeting. Discussion: “ The Background of the Remuneration 
Problem and its Future.” Speakers, Mr. T. Holmes Sellors and 
Dr. H. N. Rose. Members of the Tower Hamlets Division and 
all resident hospital medical officers are invited. 

Wakerie_p Drvtston.—At Clayton Hospital, Wakefield, Thurs- 
day. March 22. 8 p.m., meeting. Address by Mr. C. H. Stabler: 
“The General-practitioner Service.” 

Wattasey Division.—At Hotel Victoria, New Brighton, Sun- 
day, March 25, 11 a.m. to 12 noon, meeting. Dr. E. E. Claxton 
(Assistant Secretary, B.M.A.) will be pleased to meet any mem- 
bers of the medical profession who would care to discuss the 
remuneration claim. 

West BroMwicH aNnD SMeTHWwiIcK Division.—At the Red Cow, 
High Street, Smethwick, Friday, March 23, 8 p.m., annual dinner 
ance. 


Disorders ; 


At Midland Hotel, Morecambe, Satur- 
Guest of honour 


-At Out-patient Department, 
8 p.m., clinical 
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THE NEW 


ROVER 


PROGRAMME 


New high performance specification and new 
power-braking for the go. Greater comfort 


in all three models :— the 60, 75 and go. 


NINETY 


HIGH PERFORMANCE By increasing the compression ratio, the acceleration has 


become still more vivid. An optional overdrive ensures a_ higher 
maximum speed, exceptionally fast and silent cruising at low engine 
speeds and a useful saving in petrol consumption. Top gear flexibility, 


so valuable when driving in traffic, is unaflected. 


EXTRA SAFETY ‘Vo match this livelier performance, a new Servo-assisted braking system 


is introduced. ‘This ensures impressive light-pressure stopping from high 


speeds and maximum safety under modern road conditions. 
THE SIXTY, SEVENTY-FIVE AND NINETY 
EXTRA COMFORT Rover cars have a fine reputation for driver and passenger comfort. 
‘There is now a choice of two styles in the front seating —a bench type seat 
or, as an optional extra, two individual seats independently adjustable. 
The deep hide upholstery is pleated to retain its shape and the rear arm 


rests have been redesigned for greater comfort. 


Prices including purchase tar, 60": £1261.7.0; 75°: £1373.17.0; ‘90°: £1418.17.0 (overdrive, optional extra) 


BIRMINGHAM also DEVONSHIRE HOUSE . LONDON 


ROVER CO. LTD «+ SOLIHULL 
cvs 6 
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NYLON ELASTIC YARN (Lightweight) HOSIERY 
Two-way Stretch (N.H.S. DRUG TARIFF) 


The ideal Bronchial Sedative 


‘SERVICE’ 


NYLON ELASTIC HOSIERY 


Approved for National Health 
Service Prescriptions. 


COMPLEMENTARY TREATMENT FOR ASTHMA 


RYBRONSOL is a sedative powder which soothes 
the general nervous system, helps to relax the 
bronchial spasm and relieves congestion in the 
bronchial tree. 

It can be recommended to all sufferers from asthma 


as complementary to Rybarvin and/or Rybarex, FULL FOOT 

the well-known inhalation treatments also prepared 
Atove knee Yales Service Nylon Elastic 

by Rybar Laboratories Ltd seamed or un- Hosiery -ombine firm 

At bedtime, RYBRONSOL promotes sleep and 9,91, 10,10} Ina surgical support with good 

after meals it alleviates the congestion and cee aces ter eile looks and hard wear. As 


well as being light and com- 
fortable, the two-way 


excitability of the bronchial tubes. without over-hose 


Formula 


Ph 
OPEN TOE stretch Nylon Elastic 
Anueyene Acetylsalicylate 0.40 gm. Above knee, unseamed in washes well and lasts 
Caffeine 0.075 gm. small medium and large sizes I . lable 
oss (a self-measurement chart sup- onger. Avatlable in 
Professional samples and literature on request from plied). Inal full foot and open toe 
wear as understocking in a full range of 
Special Orders made to measure. sizes. 
~——~ LLABORATORIES LTO. ; YALCS “SERVICE” NYLON ELASTIC HOSIERY 
(LON N) LTD, 37 Percy Street 
TANKERTON KENT ales Agents; GLENSIDE (LO DON) LT 
London WL Phone: MUScum 9440. 


BRITISH JOURNAL OF 0 TA R D 


PREVENTIVE AND SOCIAL The only Brandy bottled at 


| MEDICINE | 
. | the Chateau de Cognac 


January, 1956. Vol. 10, No. I A 
FAMOUS SINCE 1795 


Heights and Weights of Scottish Schoolchildren. 
J. A. Grant Keddie 


Employment of Tuberculous Patients. A. Barr 


Observations Related to the Aetiology of Placenta 
Praevia with Special Reference to the Influence of 
Age and Parity. R. G. Record 


Investigation of Foetal Mortality Associated with Placenta 
Praevia. R. G. Record and Thomas McKeown 


Selection of Miners. A Survey of School Leavers in a 
Village in South Wales. /. 7. 7. Higgins, P. D. 
Oldham, A. J. Merrick, and M. I. Dunsdon 

Social Medicine Studies Based on Civilian Medical 
Board Records. V.—Physical and Occupational 
Characteristics of Men with Hernia, Spinal Curvature, 
and Rheumatism. 4. Mf. Stewart, J. W. Webb, and 
D. Hewitt 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 
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The value 
of Ice Cream in 


invalid dietary 


A LARGE NUMBER OF HOSPITALS in this country include ice cream 
in their invalid dietaries. Its palatability is a strong recommendation. 
The very nature of good ice cream, combining as it does the qualities 
of a food with the appeal of a treat, makes it acceptable to patients, 


even where there is little or no appetite for other types of food. 


Good ice cream has a high fat and 


carbo-hydrate content. Its calorific value The nutritive values 
of Wall’s Vanilla Ice 


also is high, and it is assimilated easily Cream are shown by 
this analysis of its 


contents: 
FAT 12.5%, 


CARBO-HYDRATES 
19.5, 


PROTEIN 4%, 


CALORIES 
—206 per 100 grm. 


and rapidly. 


ICE CREAM 


—a palatable, nourishing and easily 
assimilated food, rarely contra-indicated 


. \YALL & SONS (ICE CREAM) LIMITED, LONDON | GODLEY, CHESHIRE / EDINBURGH 
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OF WORLD MEDICINE 


= 4 monthly journal of informative abstracts— 
covering every important article published in over 
1,600 medical periodicals throughout the world— 
dealing in each issue with a comprehensive range 


of subjects. 


work in progress in other fields as well as his own. 


: FOR THE GENERAL PRACTITIONER 


to enable him to keep abreast of new developments in 


0 BRITISH MEDICAL JOURNAL 


ABSTRACTS OF 
WORLD MEDICINE 


every branch of medicine. 


= FOR THE POSTGRADUATE STUDENT 


to give him a synoptic view of current progress and a guide 
= 
at asso 


to further reading. 


oe = FOR THE MEDICAL LIBRARY 


| invaluable supplement to its existing resources 


to provide an 


A specimen copy may be obtained free from the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


ANNUAL SUBSCRIPTION 
(12 isswes) £4 45 
U.S.A. AND CANADA 

$13.50 


A NEW NAPT PUBLICATION 


CHEST CLINIC DESIGN 


the main objectives that come to the mind of the architect 


(equal to 64°, gross) 
and chest physician when asked to design a modern clinic for } 


After consistently 3 TAX FREE The second report of the NAPT Architectural Committee 
paying 3)°., we now ae INTEREST A companion volume to DESIGN FOR SANATORIA, 
4 published by the NAPT in 1951, this report summarises 
advance to 
Oo 


Over a great period of time all no costs or charges whatever tuberculosis and chest diseases. 
Investors have enjoyed aBso- in either making or withdraw- 
108 pages, including 11 pages of plans, bibliography and 


LUTE SECURITY, DAY TO Day ing their investments 
INTEREST, IMMEDIATE WITH- New Investments can now be index 
DRAWAL FACILITIES, and incur accepted from £5 to £5,000. Clothbound } 12s. 6d.« 


Safe Investments’ (Dept. 17) 


THE LION BUILDING SOCIETY c't\stenunsr. xenr 


Telephone : IMPerial 223345 


NAPT 


TAVISTOCK SQUARE, LONDON W.C.1 


| 
| 


The SECOND VOLUME of 


REFRESHER COURSE 
FOR GENERAL PRACTITIONERS 


The second collection cf Refresher Course articles that have been printed 
un the British Medical Journal has now been published in book form. There 
are sixty chapters and each one has been revised and brought up te date 
by the authors 
‘ The widest possible range of articles has been specially selected so chat the 
book will be invaluable not only to the General Practitioner, but also to 
Specialists who wish to keep themselves informed cf advances in all fields 
of Medicine 
The volume has $70 pages including a most comprehensive index, and 
‘s strongly bound in red cloth, medium octavo in size 

Price 2$/~ (Postage extra : iniand | 6, Overseas | -) 


Obtainable from booksellers or you may write to the Publishing Manager for 
descriptive leaflet, or send him a remittance for your copy to be posted to you 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE - TAVISTOCK SQUARE - LONDON w.c.! 


HOLIDAYS BY AIR 


TRAVEL BY REGULAR SCHEDULED AIRLINES 
MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and ITALIAN RIVIERAS 
LAKE MAGGIORE SWITZERLAND VENICE 
TANGIER and other resorts. 

% INCLUSIVE PRICES 

% PERSONALLY SELECTED HOTELS 

* NO PARTY TRAVEL 

Send for fully illustrated free brochure 

THOMAS MEADOWS & CO., LTD. 

(Dept. M.J.) 35, MILK STREET, LONDON, E.C.2. 


MEMBER OF THE ASSOCIATION OF BRITISH TRAVEL AGENTS 


BRITISH 
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EACH FL. OZ. CONTAINS 


THE COST OF PRESCRIBING... 


under the National Health Service is a 
matter of National Importance. 


In this matter of cost EFFICO Tonic 
need not fear comparison with any 
equivalent preparation — the _ basic 
National Health Service cost of the 
8 oz. bottle is 2/-. 


EFFICO presents a well balanced com- 
bination of Vitamins, traditional stimu- 


Aneurine Hydrochloride B.P. I mem. 
Nicotinamide B.P 12 lants and bitter stomachics in a pleasantly 
Tincture of Nux Vomica B.P. 12 min. 
Vi yi 
Caffeine Citrate B.P.C. 4 ers fla oured syrup base 
Tincture of Orange B.P. 8 min. It can be confidently prescribed when a 
Tincture of Lemon B.P 4 
Compound Inf. of Gentian B.P 200 » good general Tonic is indicated. 
Dilute Hydrochloric Acid B.P. 4e 


Syrup B.P. to 1 fi. oz. 


Write for clinical sample 


FLETCHER AND CO., LTD., HOLLOWAY, 
Manufacturing Chemists since 1879 


LONDON, N.? 


Prepared by FLETCHER, 


Adhesive Bandage 
Scissors 


The Holborn Adhe- 
sive Bandage Scis- 
sors with flat button 
tip on lower blade 
for inserting be- 
tween the banda ge 
and the skin. 


Length, 54 in. 


Chromium plated 12 6. 
Stainless steel 18 6. 


PLASTER CUTTING SHEARS 


Lorenz or Stille type plaster bandage-shears, 
Length, 15 in. 


Cure for a Fistula 


“Take a living Toad, put it into a Crucible, covered that it ma) 
not vet out, and reduce it to Afhes with a fierce Fire, the Fire not 
touching the Toad. Apply this Powder to the Fiftula, Wafbing it 


firft with White-wine, warm, or the Urine of a male Child.” Nickel Plated £5 12 6 
Such is the recommendation to be found in a medica! Chromium Plated £6 3 0 
Stainless Steel £8 5 0 


compendium of the 17th Century. Today, however, 
infected and discharging sinuses can be treated much 
more simply and effectively with local Ultra-Violet rays, 
as generated by the Kromayer Lamp. Write for full 
particulars of this versatile equipment. 


Lamps Division of Engelhard Industries Ltd. 


THE HOLBORN SURGICAL 
INSTRUMENT CO. LTD. 


1S CHARTERHOUSE STREET, 
LONDON, E.C.! 
Telephone: Holborn 2268 (2 lines) 


ABRIDGED SURGICAL INSTRUMENT CATALOGUE POST 


Specialists in Ultra-Violet Ray Equipment for all Applications, 
ew FREE ON APPLICATION 
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APPOINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose Practices 

(unless otherwise specified) one copy each of 3 recent ¥& testimonials with short Partnerships 

statement of experience and appointments held. Assistantships 

Applications should be sent at once if no closing date is given. Trainee General Practitioners 

Canvassing in any form will disqualify. Locums 
Situations (Medical) 


tw SERVICE MEMBERS may have difficulty in supplying recent 


A y reg stered medical practitioner who iable for National Service mus! ob: ain deferment including pre-registration 
ol recruitment in writing from the Central at eh or i ment Committee of (in Scotland) under appropriate speciaity headings, as follow: 
the Sx h Central Medical Recruitment Committee before accepting any civilian appomtment = P 
! The pe on of pr sully registered medical practitioners who are liable for National Anaesthetics Obstetrics and 
Service has been made clear m a notice sent to them by the Ministry of Labour and National Bacteriology Gynaecology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty —— 
Registrar Grades, Whole-time Chest and Tb. oo 
(a) REGISTRAR Posts obta ij normally not less than two years after registration as a a ‘ 5 2 
edua “ oner and held normally for two years: £850 per annum in the first year; £965 per a Physical Medicine 
SENIOR REGISTRAR Posts obtained normally not less than four vears after registration lectro- 
as @ medxa at wer and held normally for four years; £1 100 per annum in the first year; ence hak ra hv Radiology 
41.200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum cp * pny Radiotherapy 
in any subsequent years Infectious Diseases Surgery 
Other Grades, Whole-time Medicine Thoracic Surgery 
(a) HOUSE OFFICERS Neurosu | 
i ol 
(i) Provisionally registered medical practitioners £425 per annum for the first post held; the 
£475 per annum for the second and al! subsequent posts held 
- provided that the employing authority (subject in the case of a Hospital Management Committee Clinical Assistants, J.H.M.O.s, Senior 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun House Officers, House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
hall be £475 per annur f they are satisfied that the officer has held at —< one —— post 
outmde not less than six months’ duration, involving clinical responsibilities equivalent to 
y — of } ouse posts in the National Health Service and supervised by appropriate specialist staff Public Health | Situations (Non-med.) 
. (ii) Fully registered medical practitioners > £525 per annum for any post held; Industrial Pharmacists, etc. 
provided that im exceptional circumstances, subject to the consent of the Minister, this rate may Overseas } Receptionists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Lniversity and Accommodation, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect search Cruises and Tours 
of board and lodging and other services provided shal! be made and each post shai! be tenable Schelenhigs Hotels 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in | Notices — Motor Cars, Hire, etc. 
‘land, two years) after registration as a medical practitioner and normally heid for one year | Translati Books Wanted 
Scotla ra » 
only: £745 per annum Wanted Miscellaneous 
(ce) JUNIOR HOSPITAL MEDICAL OFFICE Officers who have held house appoint * 
ments but who are not Registrars and who have less responsibility than other hospital officers Educational and Agents 
 non-consultant status: £775 (for an officer appointed not less than one year after full registration Lectures . Homes 
as @ Medical practitioner) by £50 to £1,075 per annum Fer & kindly refer to inside back cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MEMBERS ABROAD. . Copies of vacancies 
advertised in the mrnal can be sen y 
OF HOSPITAL MEDICAL STAFF MAIL The m‘nimum cost is 3s. per week, which 
Those intending to apply for resident appointments in the Registrar grades are recommended to covers up to tree separate headings. additional 
make inquiries with regard to the deductions proposed for board and lodging at the time of headines fs. cack 
| submitting their applications, where this is not stated in the advertisement aire Please state type of vacancy and remit to the 
(251 ? Advertisement Director, B MJ 
WEST RIDING EXECUTIVE COUNCIL KENT COAST, RURAL, N.H.S. SHARE — 
ROTHWELL URBAN DISTRICT, near LEEDS £2,700 approx. per annum (one partner) ouse 
EASTER, 1956 - ivailable. Requires singichanded, £2.500 net mini- 
—_—— Applications are invited for appointment to the mum income, anywhere in England except extreme 
Council's medical list in consequence of the resie- North Por details apply Medical Practices Ad- 
ALL CLASSIFIED ADVERTISEMENTS nation of one partner and the subsequent death of peer “7. B.M.A. House, Tavistock Square, 
he re artnc otal r ber of patients ondon, W 1 
should reach the Wet Ridieg 5420, Leeds 11, No | 
i oe to i be N, N.ELS. LIST OVER 
Advertisement Director by the first | Information as to availability of pr mises wit be 
given to applicants as soon as possible pplica <,000, al 
postal delivery on tions, on Form E.C16A, obtainable from, and | auires London area, singichanded, £2,500 minimum. 


j to be submitted to, C. H. Stabler, ACC.LS.. Clerk For details apply Medical Practices Advisory 
WED., March 28, for April 7 issue. ot tae 4 ounell, §, St. John’s North. Wakefield. to | Bureau, B.M.A. House, Tavistock Square, London, 
be received in the Council's Offices by not later C.1. 
than March 31. 1956 «S11 


WHITLEY BAY, NORTHUMBERLAND PARTNERSHIPS (Wanted) 


Cancellations andor corrections for 


the issues of March 31 and April 7 
cannot be effected if received in this Applications invited for vacancy (Urban), list ACCOMPLISHED PHYSICIAN—G.P., OXFORD 
at present approximately 1,260. Residence and sur- graduate, aged 50, Protestant Distinguished re- 
office after 4 p.m. on March 23 and 28 gery may be available. Apply, on Form E.C.16A, | cord. Linguist and man-of-the-world. Though suc- 
: before March 29. to the Clerk, Northumberland cessfully established in growing North country part- 
! respectively. Executive Council, 10, Ellison Place, Newcastic- nership, wishes for family reasons to return South. 
‘ upon-Tyne, 1 (S112) Seeks opening to share of not less than £2,500 
gross in good class residential practice. Home 
Counties, preferably with access to Cottage Hos- 
xecuti i ital b ) MI 
PRACTICES (Executive Councils) PRACTICES (Offered) pital beds.—Box PA.4110. BM 
WOMAN D.Obst.R.C.0.G.. D.CAL, RE- 
For vacancies (except those in Scotland) apply on WELL ESTABLISHED PRACTICE IN EIRE quires Partnership Assistantship with genuine view, 
Form 1§.C.16A, obtainable from the Executive for disposal. Permanent appointments and private | 3 years’ hospital, 1S months’ public health, 2 years 


’ am an practice. Good income and nice area. Suit doctor | G.P. experience. Car. Capital available for house 
Council, Mark cavelope Vee: contemplating retirement from National Health Ser- Box PA.4121. B.MJ 
vice Apply Box PR.4120. BMJ 
ROSS AND CROM aay EXECUTIVE ASSISTANTSHIPS VACANT 
COUN 
— PRACTICES (Exchange) Wanted, Assistant, woman, without view, semi- 
Applications are invited for vacancy caused by rural. near Derby. Salary. inclusive car allowance, 
@eath in Easter Ross centred in th Burgh of COUNTRY PRACTICE IN DELIGHTFUL KENT £1.000 Might sult marricd man.—Box A.4130, 
Tain Present list approximately 780 Full par- village Income £3,000 to £3,500 per annum BMJ. 
ticulars and application form available from the Could be casily increased. Frechoid house with Wanted, Assistant without view, male. 
Cierk, Tulloch Street, Dinewall. Applications must large garden and orchard ; for practice on sea coast ence of anaesthetics, for G.P. and hospital prac- 
be submitted by March 31 site Box PR.4142, B.MJ. tice in country town. —Box BMJ 
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Assistantships Vacant—contd. 


Wanted, Assistant, indoor, single, Protestant 
semi-rural West Riding Interested anaesthetics. 
Good salary and car allowance -Box A 4128 
BMJ 

Wanted: Lancashire Seaside town Assistant 
Possibility of Partnership later —Box 4 40% BMJ 

Wanted, Part-time Assistant, S.F. London, week- 
days. 10 to 630 pm Suit semi-retired doctor 
resident SE London outskirts —Box A 4004 


Wanted, mate growing area and prac- 
tice within 20 miics Birmingham Experienced 
midwifery Car owner Salary £850. car allow 
ance £150 Commence August —Box <A 4173 
BMJ 

Wanted, married Axsistant, South-West Durham. 
House avaliable Salary by arrangement.—Box 
A416. BMJ 

Assistant requ'red Lancashire industrial practice. 
Outdoor No view. £1,300 per annum including 
car allowance —-Box A.4125, B.MJ 

Assistant required in gereral practice, West 
Coast Eire —Box A.4122. B.MJ 

Assistant required Rirmingham. Two partners. 
Salary £1.100 inciwsive of car allowance — Box 
A.4103. BMJ 

Assistant wanted to twe partners, Loadon, S.W. 
ODstetric cxperience Car essential £1,000 in 
clusive --Box A.4112, BMJ 

Assistant wanted, County Durham, six months 
or longer, married, car owner, £1.000 yearly in- 
cluding car allowance Unfurnished house —-Box 
A4127, BMJ 

Assistant wanted mid-May, single woman pre- 
ferred. Partnership of two, picasant Midlands city 
interesting varicty of work including two hospita!s 

essential —Box A.4101, BMJ 

Birmingham. Assistant, married, R.C.. experi- 
enced GP obstetrics View right man Furn- 
ished house.-Box B.MJ 

Part-time Assistant as Deputy, S.£. London, suit 
postgraduate Accommodation available.- Box 
A4129, BMJ 

Part-time Assistant required, Greater London peri- 
phery. alternate weekends, two morning sessions by 
@rrangement, three nights on call Modern turn 
ished flat, three rooms. ctc., offered and £7 to £8 
per week. -Box A.4037. 

Part-time help required, S. London, cult post- 
staduatc Furnished accommodation available 
Box A.4010, BMJ 

Required, Assistant (without view at present) 
South-West Devon Rural practice Own prescrib- 
ing. Car essential Living-in, scparate flat avail- 
able. Married preferable but no accommodation 
for children. Salary and conditions to be agreed — 
Box A.4143. BMJ 

Young married G.P.. private practice Kenning- 
ton, wishes form permanent rota with similar for 
occasional week-ends. holidays —-Western 9331 


ASSISTANTS AVAILABLE 


Wanted Assistantship. with definite view, Cam- 
bridee, St. Thomas's, M.B., BChir., 30. marricd 
car owner, H.S.. H-P.. Obst. and Gynae.. R_A.M.C., 
one year general practice, availab’e mid-May, rural 
or semi-rural —Box A.4104, B.M.J 

Wanted, Part-time Employment, London, prefer- 
ably mornings, for King’s graduate with surgical 
experience No driving licence.—Phone Burgh 
Heath 1792 

Assistantship, view, Rural, Wales, 
Borders of equivalent Queen's, Belfast, 1949 
Medical. surgical, pacdiatrics. casualty, anaesthetics 
some G.P.. R.AM.C. Keen. married, Presbyterian 
Car. Capital for house. Free now.-- Manchester 
Hulme Hall 1403 or Box A.4113. B.MJ 

Graduate, 29, Jewish, requires Assistantship with 
definite view Casualty, surgical, medical, G.P 
experience. Car, ample capital for house. Any- 
where considered —Box A.4131, B.MJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


er female, required for suburban practice 
NW. London Furnished accommodation.—Box 
T.4145, BMJ 
male, outdoor, car owner, for London 
S.W_ suburb practice —Box T4132, BMJ 
Trainee . Fife, March/April, outdoor. 
male or female, car owner. Rota —Box T.4133 
BMJ 
Trainee required April 1. Car owner. Sincle 
preferred. Apply Dr. MclIiwrick. Callander, Perth 


Trainee required i diately. Male, live ou! 
Car owner N.H.S_ rates Cheam. Surrey Box 
7.4039. BMJ 

Trainee required April, Galloway country prac- 

Live out, car provided if required.—-Box 
T.4114, BMJ 

Trainee required, male or female, car owner, to 
start June t. Coventry. Partnership of three. Small! 
flat available —Box T.4109. B.MJ 

Trainee wanted mid-May, man or woman, © 
lands Excellent scope to learn general practice 
Car essential —Rox T4102. BMJ. 
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LOCUMS (Vacant) 


Blackpool. Locum wanted commencing Jane 1! 
for two weeks £16 16s. weekly —Box L.4146 


Carshalton G.P.. small practice, requires flocs 
doctor to take over or share holiday duties 
Phon Wallington 

Fast Riding Yorks, sole charge. August 18 to 
September 1. inclusive.-Box L.4106. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli 
cations should be separately enclosed and 
clearly addressed: 
Box No as 
British Medical Journal, 
BM ouse, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 
It is not possible for this office to accept 
te'ephone messages for relay to advertisers. 


Experenced Locum required, Burton-on-Trent 
Good salary. car allowance, hospitality for wife it 
required Apply. giving full particulars, Box 
L.4108. B.MJ 

Experienced Locum wanted, woman's practice. 
own car, April 7 to 15.—Box L.4115, B.MJ 

Locum required April 15 to 28 inclusive. Also 
August | to September 8. Car available. Semi 
rural practice —Drs. Burton and Howe, Park Street 
Ripon. Tel. 117 

Locum required from Apri’ | for two months. 
Live in. Car essential. Partnership Yorks town 
Usual salary.-Box L.4134, B.MJ 

Locum required for North-East practice (2,000 
units), from June 30 to July 16 16 ens. per weck 
plus 2 g@ns. car expenses. Own car essential. —Box 
L.4030, BMJ 

Locum wanted April to September. Holiday 
period, firm of five. Town and country practice 
Single. Car owner preferred Male or female 
Box L.4147, BMJ 

Locum wanted, June and July. Own car. N.F. 
Coast. References required. —Box L.4144. B.MJ 

Locom wanted, for'night May early June, seaside 
country dispensing practice, Lake District Suit- 
abic anyone wanting holiday scif and family Car 
available.--Box L.4105, BMJ 
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The Royal Marsden Uospital, Fulham Road, 


Locum Tenens Clinical Pathologist 
Required tor a pernod of not less than six months 
S HMO. or Senior Registrar Grad App! catons 
uoting the names of three referees, shou'd be sub 
vitted before April 7 on a form which may be 
‘tained from the House Governor 


Ascot, Heatherwood Orthopaedic Hosp tal 
Locum Kexistrar (Orthopaedics) 


required immediately. Applications, giving full de 
tails, to Secretary (S045) 


Board of Management for the Aberdeen General 
Wespitats 


Applications are invited for two locum appoint 
ments as 


House Sargeons 
in the General Surgical Wards of Woodend General 
Hospital, Aberdeen. for the period to July 
1956 The posts are resident Applications, with 
full details and names of two referces. should be 
lodged immediately with the Group Secretary and 
Treasurer, Board of Management for the Aberdeen 
General Hospitals. P.O. Box No 92. 62, Queen's 
Road, Aberdeen sien 


Board of Management for the Aberdeen General 
Hospitals 


Applications are mvited tor a 
Locum House Physician 
in the Out-paticnts’ (Skin and V.D.) Department 
of the Aberdeen Roya! Infirmary. Aberdeen tor 
the period to July 31, 1956 The post is non 
resident. Applications, with full details and names 
of two referees, should be lodged immediately with 
the Group Secretary and Treasurer. Board of Man- 
agement for the Aberdeen General Hospitals, PO 
Box No. 92, 62. Queen's Road. Aberdeen (5162) 


Brentwood, Essex, Warley Hospital 
Lecum Psychiatric Senior Registrar 
Required from April 1, 1956 Male or female, 
married or singic. Single accommodation available 
at £180 per annum. Salary £24 per week Apply 
to Physician Superintendent (5148) 


Bromsgrove General Worcs (423 beds 


Loce n House Obstetrici: an and Gynoecologist 
(pre-registration) requ red at the above hospital, at 
present 33 maternity. 20 gynaccological beds. Ap- 
plications with the names of three referees. to the 
Hospita] Secretary (5089) 


HORDER MEMORIAL TRUST 


Contributions are invited to the above Trust, which is proposing to found a travelling 
professorship or fellowship to perpetuate Lord Horder’s memory. Donations should be 
sent to :* Sir Georg: Aylwen, Bart., Horder Memorial Trust, c/o St. Bariholomew’s 


Hospital, London, E.C.1 


The accompanying Deed of Covenant can be detached and completed by those wishing 


to make their gift in this way. 


CUT 


DEED OF COVENANT 


hereby Covenant with the HORDER MEMORIAL TRUST. c/o St. Bartholomew's 
Hospital, London, E.C.1 (hereinafter called “‘ the Trust’), that for a period of seven 
years from the date hereof, or during my lifetime, whichever period shall be the shorter, 


I will pay on the..... 


wok day of................@ach year to the Trust 


such a sum, which after deduction of income-tax, will result in the net sum of £.......... 
being received by the Trust, the amount being paid out of my general fund of taxed income, 
so that I shall receive no personal or private benefit in either of the said periods from 


the said sum or any part thereof. 


In Witness whereof, | have hereunto set my hand and seal this... .. 


In the presence of.......... 


RRITISH MENICAI! taripwatr 


. (Signature of Witness) 


.......(Address of Witness) 


| 
= 
| 
Le | SIGNED, SEALED and DELIVERED by the 
a 
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Locums (Vacant)—contd, 


Cheimsford and Essex Hospital (162 beds) 


Locum Tenens Resident Surgical Registrar 
quired for approximately five months Post is 
anized for but preference will 
ven t ne who already FRCS 
st offers wide operative experen in clective and 
mergency surgery. Marricd quarters availabie it 
equired, modern self-contained turnish flat 
ms, £2 per weck ad ming hosp.ta Appli- 
cations to Group Sceretary. Chelmstord Hospital 
Managemen: Committ Cheimstord and Essex Hos- 
pital, London Road. Chelmsford (9830) 


poss 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
remainder of March and first week 
Doncaster Roya! Infirmary. Remunera- 
10s Apply Secretary, Shefficld Regional 
Board. Old Fulwood Road, Shefficid 
naming two referees (5046) 


required 


in Apr 


Sheffield Regional Hospitul Board 


Locum Resident Registrar (Casualty and 
Orthopaedics) 


required at Doncaster Gate Hospital, Rotherham 


from April 1 to Remuneration £17 10s. per 
week Apply Secretary, Shefficid Regional Hos 
pital Board, Old Fulwood Road. Shefficid, naming 
two referees (5047) 


Southport Infirmary 

Locum 3.H.M.0. 
whole-time casualty duty from April 6 to 20 
inclusive. If resident a deduction of approximately 
£2 17s. per week for board, ctc., be made. 
App'y to Sec Southport and Distriet H.MC 
Promenade Hospital, Southport (5228) 


for 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Required part-time 


ASSISTANT ANAESTHETIST (5.11.M.O. grade) 
vo half-days per week) for the Worthing Group 
hospitals Applicant must have D.A c its 
cauivalent Applications by letter (five es) 
giving date of birth, qualifications, experience, three 
ferences, to Secretary (S11), S.W. Metropolitan 
Regional Hospital Board, Ila, Portland Place. W.! 
by April 14, 1956. Applicants may vist hospitals 
by local arrangement (5048) 


ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Go'den Square, W.! 


will be a vacancy for an 
ANAESTHETIC REGISTRAR 

(resident or non-resident) as from May !, 1956, to 
work as required at both hospitals Applicants 
should have had some special experience of anaes- 
thesia and preferably should hold. or be working 
for. a higher qualification in that specialty. Regis- 
trar grading and salary in accordance with the 
terms and conditions of service under the National 
Health Service Act Applications, giving full par- 
ticulars of age, qualifications and experience, with 
the names of two referees, should be sent to the 
House Governor by March 31 (4221) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


There 


Applications are invited for the post of 
SENIOR REGISTRAR in Anaesthetics 
on the staffs of the Aberdeen General Hospitals 
and the Aberdeen Special Hospitals. Candidates 
preferably should hold a higher qualification in 
anaesthetics. Salary is within the scale of £1,100 
to £1,400 per annum. Terms and conditions are 
as laid down for hospital medical and dental 
staff (Scotland) Applications, together with the 
names of two referees, sould be lodged by April 
7, 1956, with the Secretary, 1, Albyn Place, Aber- 
deen, from whom further particulars may be 
obtained (516) 


Welsh Regional Hospital Board 


Whole-time Locom Tenens Assistant Chest 
Physician (S$.H.M.O.) 
required Rhymney and Sirhowy Valicy H M.C. area 


immediately Applications, naming two referees, 
to SAMO. Temple of Peace, Cathays Park 
Cardiff ($242) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Registrar (Medicine) 


required April 2 to 15, 1956. Applications, giving 
two mames for reference. should be sent to the 
Hospital Secretary at once (5118) 
LOCU MS (Available) 

Available Locum general practice experience. 
Own car Live in.-Box L.4107, B.MJ 


SITUATIONS (Wanted) 


Suegestions please. tiy ployme 
tied by young family, vagrant 


for woman doctor 
due to nature of husband's work —Box S.4135 
BMJ 

APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
and UNTTED MANCHESTER HOSPITALS 


Part-time (cight half-days) 
CONSULTANT ANAESTHETIST 
five sessions Manchester Royal Infirmary and/or 
associated teaching hospitals ; three sessions Christic 
Hospital and Holt Radium Institute or other hos- 
pitals in South Manchester Hospital Group Wide 
exper ence and FFA. cssential Appointee to live 
in South Manchester area Application forms from 
the Senior Administrative Med‘cal Officer, Regional 
Hospital Board, Cheetwood Road. Manchester, 8 
to be returned by March 26. 1956 (5226) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT ANAESTHETIST 
required for hospitals in the Derby arca Appii- 
cation forms and further details from Senier Ad- 
m'nistrative Metical Officer. Sheffield Regional Hos 
pital Board, Old Fulwood Road. Shefficid. 10 
Forms to be returned by April 14. 1956 (5102) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLFE.-TIME (RESIDENT) ANAESTHETIC 
REGISTRAR 

Required for the Barnet Group of Hospitals with 
main duties at Barnet General Hospital. Depart- 
ment recognized for DA. and F.P.AR.CS. Hos- 
pital may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to 
Group Secretary, Barnet Group H.MC., 1, Well- 
house Lane, Barnet, Herts, by April 6 (5195) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management Committee 


Applications are invited for the post pf 

REGISTRAR ANAESTHETIST 
(resident or non-resident) at Salisbury Group Hos 
pital. which is recognized for the D.A. and F.F.A 
Further details and application forms obtainabie 
from, and should be returned to, the Group Secre- 
tary. Odstock Hospital, Salisbury, Wilts, within 10 
days of the appearance of this advertisement. (5090) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENTOR HOUSE OFFICER (Anaesthetics) 
(Resident) required May || Recognized for D.A. and 
FF.A.R.CS_ Extensive experience in Anaesthetics 
not necessary Duties include list and emergency 
work in General Surgery, Gynaecology. Obstetrics 
and B.N.T. at Hospitals in Group. Detailed appli- 
cations, with copies of three recent testimonials. 
to Secretary (9938) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post vacant April Apply. Group Secretary. 
Guest Hospital, Dudley (5119) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE, Middlesbrough 
Applications are invited for the appointment ot 
TWO SENIOR HOUSE OFFICERS (Anaesthet cs) 
Resident or non-resident, male or femaic The 
which are vacant now, offer excellent ex- 
perience under Consultant Anacsthetists and are 
recogn zed for the DA. and F F.A.R.C.S. Duties 
will be at hospitals in the Group and previous cx- 
perience is not cssential Applications, stating age, 
nationality, experience, cte., should be addressed 
» Dr. J. G. Warnock, Senior Consultant Anaes- 

hetist, North Ormesby Hospital, M ddicsbrough 
(9834) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


posts 


Vacancy April 1, 1956, for 
HOUSE OFFICER 
artment of Anaesthetics 


recognized for D.A. Six months’ appointment in 
first instance. Applications, as as poss to 
S GH Superintendent (9781) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachester (311 beds) 


HOUSE OFFICER (Anaesthetics) 
Post vacant May 10. The hospital is recognized 
for the F.F._A.R.C.S. and D.A. Applications, with 
copies of two testimomals, to the Secretary. (5224) 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


invited 
be 


are 
which will 


for the following 
for one year in the 


Applications 
appo.ntment, 
first instance : 
REGISTRAR in Bacteriology 
based at Stobhili Hospital, Glasgow. Applications 
(12 copies). stating date of birth, qualifications, ex- 
per'ence, present appointment, and the names of 
three referees, to reach the Secretary, Western Re- 


gional Hospital Board, 64, West Regent Street, 
Glasgow, by March 24, 1956. This appointment is 
subject to the National Health Service (Scotland) 


(Superannuation) Regulations (S157) 


BLOOD TRANSFUSION 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


National Blood Transfusion Service 


SESSIONAL MEDICAL OFFICERS 

Applications are invited from registered medical 
practitioners resident in Bristol, Bath, Gloucester, 
Gloucestershire, Somerset, and Mid-Wiltshire to 
undertake blood collecting sessions with mobile 
blood collecting tcams Work may necessitate 
evening duties and sessions normally involve an 
absence from place of residence of 9 to 10 hours. 
Payment is at the rate of £6 6s. per whole day 
session, plus travelling expenses and subsistence. 
Further details may be obtained from the Director, 
South-Western Regional Transfusion Centre, South- 
mead, Bristo! (S154) 


MANCHESTER REGIONAL HOSPITAL BOARD 
PART-TIME MEDICAL OFFICER 
for the Blood Transfus on Service for three notional 
half-days a week. at £175 per annum per half-day. 
Applications, with names. etc., of two referees, 
to be forwarded to the Senior Administrative Medi- 
cal Officer at Cheetwood Road, Manchester, 8. by 
March 26, 1956 (§227) 


NORTH-EAST METROPOLITAN REGIONAL 
BLOOD TRANSFUSION CENTRE 
Brentwood, 


JUNIOR HOSPITAL MEDICAL OFFICER 

Required for full-time duties with mobile teams 
at donor sessions Opportunity exists for training 
in blood transfusion sero'ogy. Applications, giving 
age. quai fications, experience and names of two 
referees, to the Director as soon as possible. (4029) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ANAESTHETIST 

Post is recognized for tra‘ning for the Diploma in 

Anaesthetics. Applications, stating age, nationality, 

qualifications and experience, together with copics 

of two recent testimonials. to be addressed to the 

Hospital Secretary Royal Cornwa'l Infirmery. (4049) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
seons for the F F.A. and for the D.A. Applications 
stating age. qualifications. present post, exper ence 
and names of two referees, to be forwarded imme- 


diately to the Group Secretary, Withington Hos- 
(5182) 


pital, Manchester, 20 


CASUALTY 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area for Cumberland and North 
Westmorland 


WHOLE-TIME SENIOR CASUALTY OFFICER 

Required for East Cumberiand Group of hos- 
pitals. Main hospital Cumberiand Infirmary, Car- 
lisle (340 beds): to work under gencral supervision 
of one or more consultant surgeons and one or 
more consultant orthopaecd’c surecons. Doctor 
pointed to reside near the Cumberland Infirmary, 
Carlisle. Appointment for a period not exceeding 
four years. commencing salary within the scale 
£1.500 to £1.950 per annum. Applications. with 
names and addresses of three referees. to the Senior 
Administrative Medical Officer, 72, Warwick Road, 
Carlisic, within 28 days. (S152) 


Marcu 17, 1956 


Casualty —contd. 


GLANTAWE 
COMMIT 
Swansea Hospital beds), Swansea 
Applications are invited ee m registered medical 
practitioners for the non-resident appointment of 
CASUALTY OFFICER 


f Junior Hosp.tai Med.cal Off grade at the 
above hosp'tal Full part.culars, stating age, quali 
fications and experience. should be forwarded im 
media‘e'y to the Hospital Secretary (S091) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at Poplar Hospital, East India Dock Road 
E.14 Duties are mainly in connexion with the 
Receiving Room and Casualty Departments. Pre 
ference will be given to a candidate who is prepar- 
ing for a hegher qualificaton Applications to the 
Group Secretary, 2a. Bow Road, E.3 (S191) 


THE LONDON HOSPITAL, Weitechapel, E.1 


Applications are invited for 
TWO CASUALTY OFFICER 

appointments (graded S.H.Q.) The appointments 
will be for six months, renewable for a further 
period of six months at a salary of £745 per 
annum. The appointments are recognized for th 
F.R.C.S. Applications (six copes), toge*her with 
six copies of three recent testimonials, should be 
received by the undersgned (from whom further 
particu'ars may be obtained) by March 28, 1956 

H. Brierley. House Governor (8192) 


CHELTES HAM GENERAL AND EYE 
HOSPITAL (170 beds) 


RESIDENT SENIOR HOUSE OFFICER (Casualty) 
requred. Applicat ons, giving details of qualifica- 
tions and experience and names of three referees, 
to be sent to the Group Secretary, General Hospita 
Sandford Road, Che'*enham (9872) 
DARTFORD HOSPITAL MANAGEMENT 
COMNMATTEE 


SENIOR HOUSE OFFICER (Casualty Officer) 
required at the West Hill Hospital, Dartford 
Vacant m‘d-April. Dartford is of easy access to 
London, with a frequent train service. Applica- 
tions, with full particulars, to be sent to the Group 
Secretary, Dartford Hospital Management Commit- 
tee. The Bow Arrow Hospital, Dartford, Kent " 

(5050) 


(154 beds) 


DUDLEY, THE GcuEST 


SENIOR HOU SE OFFICER (Casualty) 

Post now vacant. Apply, Group Secretary, Guest 
Hospital, Dutiev, Worcs (5164) 
ESSEX COUNTY HOSPITAL, Colchesier 
(188 beds) 

Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments. Post tenable 
for six months or one year Recognized for 
F.R.CS. Appl cations, with copies of three testi 
mon als, to Group Secretary, Colchester 
14. Pope's Lane. Colchester. Essex (5120) 


FARNHAM GRO cP HOSPITAL 
MANAGEMENT COMMITTEE 


Farnham Hospital, Ha'e Road, Farnham, Surrey 
(178 beds) 


SENIOR SURGICAL HOUSE OFFICER 


for Orthopaedics, Casualty and General Surgery 
Appointment for one year, vacant mid-March 
Salary £745 Application by letter stating age 
qualifications. experience and present appomtment. 
with one to three testimonials (cop.es), to the Medi- 
cal Superinentent (9649) 
KENT AND CANTERBURY HOSPILAL 


Canterbury (277 beds) 


SENIOR HOUSE OFFICER (Casua‘ty) 
Applications are invited for the above post, which 
becomes vacant in mid-April, 1956. Salary £745 
per annum. Recognized for the F.R.C.S. Appli- 
cations to be sent to the Hospital Secretary at the 
above hospital, together with copies of three recent 
testimonials (9726) 


SWINDON HOSPITAL GROUP (537 beds) 


Applications invited for two appointments vacant 
April 23. 1956, of 
RESIDENT SENIOR HOUSE OFFICERS 
as Casualty Officers and Orthopaedic House 
geons at Great Western Hosp tal, Swindon Posts 
recognized by R.C.S. for six months of year's 
tra'ning under Fellowship regulations Work of 
ace’dent and orthopaedic department. associated 
with Nuffield Orthopaed’c Centre (Wingfie'd Morris 
Orthopaedic Hospital), Oxford. includes large oum- 
ber of industrial injuries. Salary £745 per annum, 
less £145 per annum for residential emoluments 
Fu!l detatls and names of three referees to Secre- 


7 windon, Wilts, as soon as 
tary, 7, Okus Road, Swi a 


Sur- 


Possible. 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appomtment specified in this 


notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IAELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 


March 13. 1956. Secretary 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy 1, 1956, tor 
NIOR HOUSE OFFICER 
Casualty nt. to work in conjunction with 


35 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL, W.2 (St. Mary's Hospital) 
Applications are invited for the post of 
CASUALTY OFFICER 

Post-registration appointment, non-resident. House 
Officer grade. tenable tor six months, as from May 
i 1956 Applications, stating age. nationality, 
qualifications (with dates), and expericnce. with 
copies of three recent testimonials, should reach 
the Secretary not later than March 31, 1956. (S151) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 


Unit. Vacant mid-April and end May Applica- 
toms, stating usual particulars, and naming two 
referees. to the Administrative Officer (9909) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April |. 1956, for 
HOUSE OFFICER 
Casualty Department, to work in conjunction with 
Senior House Officer, Casualty Department. Re- 
cognized for F.R.C.S. and for medical pre-registra- 


ton Six months’ appointment in first instance. 
App’ cations, as soon as possibic, to G_ Hill 
Superintendent. (Pr.9783) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Service 


Applications are invited for the post of 
WHOLE-TIME SENIOR MEDICAL REGISTRAR 
with duties at Aintree and Broadgreen Hospitals. 
Ths post is suitable for persons with previous ex- 
perience in general medicine wishing to train as 
Chest Physicians. Applicants should possess a 
higher qualification in general medicine An un- 
furnished house is available at Aintree Hospital 
for a married applicant Forms of application 
from, and to be returned to, Dr, T. Lioyd Hughes, 


another Casualty Sen or House Officer. Recognized Senior Administrative Medical Officer. Liverpool 
for F.R.C.S. Six months’ appointment in first in- Regional Hospital Board, 19, James Street. Liver- 
stance. Deduction £125 a year for residential | pool, 2, to be received not later than March 31 
emoluments. Applicat.ons, as soon as possible, to 1956.—Vincent Collinge, Secretary to the Board ” 
S G. Hil, Superiatendent (9782) (5249) 

TEES-SIDE HOSPITAL MANAGEMENT MANCHESTER REGIONAL HOSPITAL BOARD 


COMMITTEE 
Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casual’y) 

at the above hospital. The appointment offers ex- 
cellent experience in a very busy department for 
which there is a whole-time Senior Casualty Officer. 
Applications, stat.ng ful] details. and g ving names 
for reference, should be addressed to the Hospital 
Secretary (S024) 


THE UNITED LIVERPOOL HOSPITALS 


Appiicat‘ons are invited for a post of 
SENIOR CASUALTY OFFICER (S5.H.0. grade) 
at the Royal Liverpool Children’s Hospital for the 
period to March 31, 1957. Apply by March 31, 


1956, on form obta nable from the Secretary, The 
tinted Liverpoo! Hospitals, 80, Rodney Strect, 
L verpool. 1 (5165) 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 

Required ist April. 1956, for the above Hospital 
The appointment is recognized for FRCS Ex- 
aminations. An unfurnished flat is available for 
a marricd man. Applications, stating age. qualifi- 
cations and expericnce, together with the names 
and addresses of two referces. should be addressed 
to the Group Secretary. Weston-super-Mare Hos- 
pital Management Committee (8873) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


CASUALTY OFFICER (S.H.0. grade) 
required for four months, June to September, 1956 
Applications. stating age. qualifications, nationality 
and experience, together with two copy test.mon als, 
to Group Secretary, West Dorset H.M.C., Damers 
Road, Dorchester, Dorset, immediately ($254) 


HACKNEY HOSPITAL, Londua, t.9 
(General— 841 beds) 


Applications from registered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
immediately to Secretary, above 


should be sent 
(8464) 


address, quoting HH /CHO. 


Applications are invited for the resident post of 
MEDICAL REGISTRAR 

The duties are mainly in connexion, with pulmon- 
ary tuberculosis and include both clinic and hos- 
pital work There are also non-tuberculous chest 
d'sease clincs and a general medical out-patients 
clinic There are opportunties for experience in. 
bronchoscopy and for clinica) research. Good ac- 
commodation is available Applications, together 
with the names and addresses of three referces, 
should be addressed to the Group Secretary. Burn- 
ley General Hospital, not later than March 26, 1955 
(S116) 


S.E.12 


GROVE PARK HOSPITAL, Lee, London, 


Lewisham Group Hospital Management Committee. 


Applications are invited for an appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Chest Diseases 
at the above hospital, whch may 
at Lewisham Chest Clinic occasionally. Candidates 
should have good experience in general med cine 
and in the diagnosis amd treatment of pulmonary 
tuberculosis in adults Resident or non-res'dent 
post, vacamt immediately and tenab'c for three 
years in the first instance. Salary scale £775 by 
£50 to £1,075 per annum Applications, stating 
age. qualifications and experience, with copy testi- 
moniais or names of referees, to Secretary. Group 
Offices, Lewisham Hosp tai, E.13 (5092) 


GLASGOW, DARNLEY HOSPITAL, Nitshill 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Resident) 


include duties 


required for above Sanator'um. Applications, stat- 
ing age. date of qualification, experience, etc., 
should be submitted to Groun Medical Super'n- 
rendent, Roya! Alexandra Infirmary. Pa's'ey (5210) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


Chest and Tuberculosis—contd. 


BEVENDEAN HOSPITAL 
Bear Road, Brighten, 7 (165 beds) 


Applications are invited tor the post 
JUSIOR HOSPTTAL MEDIC AL ER 
at the above hospital tor chest diseases Sala 


775 by £50 to £1,075 per annun Applications 
tating nationality and wwual par lars. together 
with the nam ft twe ferees. should be sent 
to the Administrative (fficer Brighton General 
Hospital, Grove Broghton a soon a 
possible (45166) 


GLASGOW, E.3, ROBROYSTON HOSPITAL 
ns nvited for the post of 
‘NIOR HOSPIT AL MEDIC AL OFFICER 
at the above-named hospita Salary and ndi- 
tioms according to national scale; and post is a 
nomresident one, and overnight duty would be 
arranged by roster The hospital treats al) forms 


of tuber both medicaj and surgical Thorac 
and urce tuberculosis form a major part of 
the perative work Further particulars may be 


odtained from th Physician Superintendent, to 
whom application should be madc as soon as 


($229) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT 


Maides Law Lanchester, Co. Derham 


ar nv vited for the resident post of 
‘HOSPITAL MEDICAL OFFICER 


at h “ta ppomtiment tor imuted 
tenur im the first instance with prospect of re- 
wa The hosp.tal has 84 beds for the trcatmenm 
f pulmonary tuberculosis by all modern methods 
Sala at the rate of £775 by £50 to £1.075 per 
annum, less a charge of £150 per annum for board 
and dg nes Applications, stating ag jualifica 


tions, experience. with copics of recent testimonials, 
be forwarded to the Group Secretary, Shot- 
y Bridge General Hospital, Consett, Co. Durham 
(5180) 

GROVE PARK HOSPITAL, Lee, Leadon, §.£.12 


Lewisham Group Management Committee 


Applications are in d fk w the post of 
SENTOR SE OFFIC ‘ER 
at the above hospital for pulmonary tuberculosis 
with duties in the Thoracic Surgery Unit. Vacant 
March 26 and tenable for one year Salary £745 
per anoum, less £150 for residential emoluments 


Applications stating ag qualifications, and ex 
perien with py testimonials or names of 
reterees. to Secretary, Growp Offices, Lewmham 
Hosp tal. SE (50451) 


DARTEORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Specialty Chest Diseases) 


required at Joy Green Hospital, Dartford Ap 
plications to the Group Secretary. Dartford HM € 
The Bow Arrow Hospital, Dartiord. Kent (S052 


DRIFFIFLD, YORKSHIRE, NORTHFIELD 
SANATORILM (78 beds) 


SENIOR HOUSE PHYSICIAN 


Vacant end March Offers experience all branches 
tuberculos's within Group ncluding surgery 
MMR and clinics Time for study Ex 
patients welcome £165 tor full res'dence Appl: 
ations t Group Secretary, Westwood Hospital 
Reveriey, Yorkshr (5053) 


BARNET GENERAL HOSPITAL 
Wellthouse Lane, Burnet, Herts (458 beds) 


required Apr tS good experience in 
modern treatment pulmonary tubercuiosi«s and 
nelodes duties in the Bar net Chest Clin Ane 
ations statng@ aec. qual ficatior «pericn 
with mies tw t tmona 
sent to the Hospital Secretary (5196) 


DERMATOLOGY 
GUY'S HOSPITAL, 5.6.1 


An atoms ar inv st 


DERMATON OGICAL REC grade) 
with t lance on seve sessions per week An 
wintment to date from April 22. 19%6 Septem 
cr Ww. 196 in the first instance Forms of 
application ar bta'nabic from the Superinter 


fent Guy's Hosp ral, S.E 1. with whom they should 
te feed not later than March 29 1956 (57% 


ST. JOHN'S HOSPITAL FOR DISEASES OF THE 
SKIN 


Lisle Street, Leicester Square, Loadoa, W.C.2 
Applications are invited for the appointment of 
whotle-time 


REGISTRAR 
Possession of a qua’ fication desirable Ap- 
mications, stating age, qualifications and experience 
with names of three referees, to the Secretary by 
March 1956 (S268 


BRITISH MEDICAL JOURNAL 


EAR, NOSE, AND THROAT, ETC. 


Marcu 17, 


ELECTROENCEPHALOGRAPHY 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
squired in E.N.T and Eye Departments, commenc 
nz April | Post recogn.zed tor D.L.O Appl 
ations, together with copies of tw recent test 
monials. should be sent to the Hospital Secretary 
(9963) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTIER GROUP 
HOSPITALS (78 beds) 


SENTOR HOUSE OFFICER 
for duties in ENT. Department Recognized tor 
PRCS. and DLO Applications, giving usual 
particulars. together with the names of two referees 
to be sent to the Administrative Officer, Roval 
Sussex County Hospital, Brighton (S121) 


CUMBERLAND INFIRMARY, Cartiste 
(340 beds) 

Applications are invited for the following ap 

pointment 
SENTOR HOUSE OFFICER 
Specials “ (Le. E.N.T. and Eyes) 

Applications. giving two names for reference pur 
poses, should be sent to the Group Sccretary, Fast 
Cumbecriand Hospital Maragcment Commit 
Cumberiand Infirmary, Carliste (5030) 


NORTHAMPION GENERAL HOSPITAL 
(482 beds) 


Vacancy tor 
SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department 
Recognized for FRCS and for DLO Six 
months” appointment in first instance Deduction 
£125 a year for residential emoluments Applica 
tions, as soon as possible. to 8S. G. Hill. Superin 
tendent (S784 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (F.N.T. Department) 

Vacant 7th April, 1956 Applications, stateng 
age. experience, and qualifications, toecther with 
names of 2 referees, should be forwarded as soon 
as possible to E. H. Hurst, 35, Grove Road South 
Southsea (9267) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (278 beds) and 
SOUTHAMPTON GENERAL HOSPITAL (471 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required from end of March This post ts recoe- 
for the F.R.C.S(Eng.) and D.L.O. examina- 
tions and provides cxperience in all branches of 
E.N.J work, including audiometry The Group 
includes a diagnostic and distributing hearing-aid 
centre Applications, with copies of recent testi- 
monials. should be forwarded as soon as possible 

the Secretary, Southampton Group Hosp tal Man- 
scement Committec. Bullar Street, Southampton 
(5004) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, 
Fdmund Street, Birmingham, 3 


TWO HOUSE OFFI Fas or SENTOR HOUSE 
OFFICER 


(including pre-registration) required Apply to Sec- 
‘tary, Dudley Road Hospital. Birmingham. 18 


($232) 


GLASGOW FAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
aquired immed ately Appointment is for six 
nth ynd qualifies for pre-registration period in 
Sureery If desired the appointment may be split 
mo three months in Ear. Nose and Throat Hos 
pital and three months in Glasgow Eve Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear. Nose and Throat Hos- 
prral. 306 St Vincent Street. Glaseow C2 (Pr 8589 


GLASGOW, §.2, VICTORIA INFIRMARY 


HOUSE SURGEON (E.N.T, and Fyes) 
required immediately Pre-reg stration post. but 
cum applcations also considercd Apply Medical 
Superintendent (Pr.$122) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visiorally ree medical practitioners, male or 
fema! for post 

RESIDENT HOU SE SURGEON (E.N.T.) 
vacant immediately. for period of six months 
Salary £425 to €525 per annum. €125 board 
residence Write, stating age, qualifications (with 
dates), nationality. present post, with copy of one 
recent testimonial, to Secretary (Pr.8076) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are imvited trom reeistered medical 
Practitioners for the appoimmiment 
REGISTRAR (Who'e-time) 
in the Department of Applied Electro-physiology at 
The Nationa! Hospital, Queen Square. W C.1 This 


post carries the grade of Registrar Ihe appoint- 
ment will be for one vear in the first instance, wiih 
ehgibility for re-appointment App s0ONsS, giving 


the names of three referees, to be sent to the under- 
sened not later than April 26, 1956—-H. [wart 
Mitchell, Secretary to the Board of Governors, The 
National Hospital. Queen Squar wct (9874) 


INFECTIOUS DISEASES 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Neasden Hospital, Brentficld Road, Neasden, 
N.W.10 


Whole-time MEDICAL REGISTRAR (Resident) 
required at Neasden Hospital (Inicctious Diseases), 
for one year in the first instance. renewable Ex- 
perience in infectious discases and children’s diseases 
an advantage Post vacant April 26. 1956 The 
hospital is a Regional Centre for polhomyeliti«< 
and there are tacilitics tor posteraduate studies 
The hospital may be visited by appointment with 
the Phys:cian Superintendent Application forms 
trom. and returnable to, Group Secretary, Central 
M ddiesex Group HM C., Acton Lane, N W 10, 
within 10 days (s2) 


MEDICINE 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited lor the 
appommment 

ASSISTANT PHYSICIAN (Consultant crading) 
it the Western District Hospital, Glasgow, with 
substantial duties in Geriatrics at Foresthal] Hos- 
pital The appointment will be wholc-time or on 
the maximum part-time basis of nine notional half- 
days per weck Applications (16 copies), stating 
date of birth. qualifications, experience present 
appointment, and the sames of three referees, to 
reach the Sccretary, Western Regional Hospital 
Board, 64, West Regent Street. Glasgow, not later 
than 30 days after the publication of this advertise- 
ment. This appointment is subiect to the National 
Health Service (Scotland) (Superannuation) Regula- 
hons (5158) 


AMENDED ADVERTISEMENT 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


following 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals, Wis- 
bech (271 beds) Post provides experience in general 
medicine, pacdiatrics and gcriatrics. also facilities 
for study Appointment for one year, renewable 
for second year Married or single accommodation 
available Applications staung age experi- 
‘nce and names of three Secretary of 
Board, 117, Chesterton Road. Cambridge, by March 
26, 1956. Candidates invited to visit hospitals by 
direct arrangement with HMC. Secretary. North 
Cambridecshire Hospital, Wisbech (9839) 


FAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Kirkcaldy Group of Hospitals (270 beds: 


MEDICAL REGISTRAR 
required tor the Acute Medical Unt in Victoria 
Hospital, Kirkcaldy, 65 beds, under the charge of 
» Consultant Physician accommodation 
available Duties to commence Apri! | or as soon 
thereafter as possible Salary in accordance with 
national scales Apply. with two references. to the 
Medical Superintendent, East Fife Hospitals Board 
Management, 243A. High Street. Kirkcaldy 


ROYAL WEST St SSEX HOSPITAL 
Chichester Gresp HMAC 
(South-West Metropolitan Regional Hospital Board) 


RESIDENT MEDICAL REGISTRAR 
required May 1} (also locum from early April) for 
duty primarily at Roval West Sussex Hospital (202 
beds) with car. under Consultant Physicians, of 60 
adult medical and 10 dren's beds also assisting 
Dermatologist and Physical Medic'ne Physician 
There is also a House Physician. Whitley Council 
terms and NHS superannuation regulations 
Salary £850 first year, £965 second. cach less £165 
for residence Candidates may visit hospital. Can- 
vassing disqual*fies. Forms, from Group Secretary, 
174. Brovle Road. Chichester, to be submitted 
within 14 days (3031) 


MarRCH 17, 1956 


Medicine—contd. 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
SENIOR REGISTRAR or REGISTRAR in Medicine 
n a Teaching Unit in the Royal Infirmary of 
tdinburgh or the Edinburgh Northern Group of 
vospitals Applications, giving particulars of age. 
qualifications and previous experience, together with 
the mames of three referees, should be submitted 
» the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin 
bureh, 3, by April 7. 1956 (S16?) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management Committee 


Applications are invited for the post of 
MEDICAL REGISTRAR 
to the Portsmouth Group of hospitals, to serve 
nainly at Saint Mary's Hospita 4 acute medical 
beds) vacant on June 1, 1956 Forms of applica- 
tion may be obtained from the Group Secretary, 
Portsmouth Group Hospita] Management Commit- 
tee, 35, Grove Road South, Southsea, which should 
be rcturned to him duly completed on or before 
March 26, 1956. Canvassing wil) disqualify, Candi- 
dates are invited to visit the above hospita) by 
arrangement (5093) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT MEDICAL REGISTRAR 
for City General Hospital (845 beds) Higher 
qualifications desirable but not cssential Duties 
m acute Medical Unit (150 beds) and large Out- 
patient Department Facilities for research, par 
ticularly in cardiology and respiratory discases. Ap 


plication forms from HMC. Secretary, Princes 
Road. Stoke-on-Trent, to be returned before March 
26, 1956. Candidates may visit hospital (5054) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 

BOARD 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR in General Medicine 

The appointment wil! be heid for one year in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first vear at Royal United Hospital and at 
the Rova! National Hospital for Rheumatic Discascs 
Bath, and to undertake duties at other hospitals 
in the Group as circumstances require Applica- 
tions, stating date of birth. qualifications and ex 
perience, together with the names and addresses of 
two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalls Park 
Road. Bristo!, 8, not later than Apri] 6, 1956. (5155) 


KEIGHLEY, YORKSHIRE, ST. JOHN'S 
HOSPITAL (197 beds Chronic Sick, 24 beds 
Maternity Unit) 


JUNTOR HOSPITAL MEDICAL OFFICER 

Applications are invited from medical practi- 
tioners for the above appointment (candidates 
eligible not less than one year after full registra 
tion). with possibly, in addition, some duties at 
Keighley and District Victoria Hospital, a general 
hospital of 139 beds Appointment vacant May 1! 
next Appointment initially for one year Salary 
according to scale £775 by £50 to £f.075 per 
annum. jess deductions for board and lodging, etc., 


etc Accommodation available for married officer 
at St. John’s Hospital Applications, stating age 
experience, qualifications and nationality, and the 


names and addresses of three referees. to be sent 

to Group Secretary, H.M.C.. 17, St. John's Hos- 

pital, Keighley (5055) 

LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


John Coupland Hospital. _Gainshoroueh (40 beds) 


Applications are inv: ited “fer the post of 

RESIDENT MEDICAL 
The hospital has a number of both medical and 
surgical beds Salary is in accordance with 
1.H.M.O. grade of the terms laid down for ho» 
pital med‘cal and denta affs. Married quarters 
are available Applications, giving ful! particulars 
should be forwarded as soon as possible & the 
undersigned.—R. W Howick, Group Secretary 
County Hospital, Lincoln (S094) 


NELSON HOSPITAL 
Kingston Road, Merton, S.W.2 


RESIDENT HOL SE PHY SICIAN AND 
ANAESTHETIST (Senior House Officer erade) 


Vacant end April Applications, stating age, ex 
with copies of testi 


perience and qualifications, : 
monials and the name of one referee 
se > Gr Secreta St. Helier Hosp ta 

emt to the Group ry 05056) 


Carshalton, Surrey. 
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GLASGOW ROYAL INFIRMARY 
SENIOR HOUSE OFFICER in General Medicine 
Write, giving three names for reference, not later 
than March 24. 1956. to the Secretary, Board of 
Managemem for Glasgow Royal Infirmary and 
\ssociated Hospitals, 135, Buchanan Street, Gias- 
zow, C.l (5168) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
vacant in March. 1956 The post offers excellent 
experience and opportunity for working for higher 
qualifications. There are approximately 50 acute 
medical beds Applications, stating age, nation 
ality, together with copies of recent testimonials, to 
Hospital Secretary (9799) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
required Aprii. Non-resident Post tenable for 
nme year in first instance. Person appointed will 
be based on acute medical unit at St. Bart’s Hos- 
pital, Rochester, but may be required to assist at 
other hospitals in Group. Applicants should have 
held previous medical appointments. Salary £745 
p.a. Apply, with full details of ege, nationality, 
jualifications and experience, with copies of recent 
testimonials. to Group Secretary, 20. Star Hill 


Rochester (5138) 
GENERAL HOSPITAL 
55 38 cots) and 
BADSLEY MooR LANE HOSPITAL, Rotherham 


(70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required. Residential emoluments £140 per annum 
Applications, with names of three referees, to Sec- 
retary, Hospital Management Committee, “ Fern 
Rank,” Doncaster Road, Rotherham (S057) 


PORTSMOUTH GROLP — AL 
MANAGEMENT COMMITT 


St. Mary's Hospital (14 medical beds) 


SENIOR HOUSE PHYSICIAN 
vacant 2nd April. 1956. Applications, stating age. 
experience, and qualifications, together with names 
of 2 reterees, should be forwarded as soon as pos 
sible to BE. H. Hurst, 35, Grove Road South, South 
sea (9581 
POTTERS BAR AND DISTRICT HOSPITAL 
Middlesex 


Mutton Lane, Potters Bar, 
(Acute General -56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Preference given to unmarried candidates Ap 
plications, with copics of two recent testimonials. 
to Group Secretary, Barnet Group H.M( 
Welihouse Lane, Barnet, Herts ($149) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 

SENIOR HOUSE OFFICER 
to the Medical Professorial Unit at the Royal 
Hospital. Post vacant July 1 Applications, stat- 
ine age, qualifications and experence, with the 
names of three referees, should be sent not later 
than March 31, 1956, to the Superintendent, Roval 
Hospital. Sheffield, 1 (521) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 


SENIOR RESIDENT HOUSE OFFICER (Medicine) 
required April 7, 1956. There is a complement of 
five Resident House Officers Applications, stating 
qualifications, age, nationality, with copy testimon- 
jals (quoting ref. F955 /68), to the Group Secretary, 
Torbay Hospital, Torquay, S. Devon (9898) 


WEST HARTLEPOOL GENERAL HOSPITAL 


SENIOR HOUSE PHYSICIAN 

Applications are invited for the above (resident) 
post, vacant now. Salary £745 per annum, less 
£145 per annum fn respect of residence. etc Ap 
plicants should state age, nationality and qualifica 
tions (with dates) and enclose with application 
copies of two testimonials Applications shouid 
be sent to the Group Secretary at the General Hos- 
pital, West Hartlepool, as soon as possible. (5123) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital, World’s End Lane, N.21 


RESIDENT HOUSE OFFICER 
required First, second or third post, not pre- 
registration General duties as directed by the 
Medical Superintendent National Health Service 
salary plus £50 per annum. Vacant May 1, 1956. 
Applications, with names and addresses of two 
referees. to the Group Secretary, Chase Farm Hos- 
pital. The Ridecway. Enficid, Middlesex (5009) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, Londen, 5 


HOUSE PHYSICIAN (Third post) 
for six months, commencing May 6, 1956. Appii- 
cations, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Managemen 
Committee, Stratford, E.15, by March 24, 1956 
(9876) 


ST. ALFFEGE’S HOSPITAL (373 beds) 
Greeawich, S.E.10 


HOUSE PHYSICIAN 
vacamt approximately April 9, 1956. Six months’ 
appointment. National salary and conditions. Ap 
plications and testimonials to Secretary, G. and D. / 


HM.C., at above hospital (9918) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, ‘Enfield, Middlesex 


RESIDENT HOUSE PHYSICIAN 
required (third post). Vacant May 8, 1956. General 
medical duties. Six months’ appointment Appli- 
cations, with names of two referees, to the Group 
Secretary (S260) 


HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Hali Roval Infirmary (Satton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer ) 
Recognized for M.D. (Lond.) examination. Vacant 
March 24. Salary and conditions of service are 
as those laid down nationally for hospital] medica: 
staff. The appointment will be for six months, 
terminable by one month's notice cither side. Arm 


plications to the Hospital Secretary (S190 
IPSWICH GROLP MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, (100 beds for lafectious 

Diseases, Pulmonary Tuberculosis, and Long Stay 

Orthopaedics. The Chest Clinic ts tm the 
Heapltal) 


HOL SE | PHY YSICTAN 
required (Post-registration appointment.) Ac- 
commodation available for married man. Applica- 
tions to John Williams, Group Secretary, at the 
Ipswich and East Suffolk Hospital (Angicsea Road 
Wing). Ipswich 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital (309 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Team No. 2) 

at the above Hospital in mid-March Applications 

stating age. experience and qualifications together 

with names for reference should be addressed to the 

Hospita! Secretary (9237) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore HV, Londoa, N.21 


HOUSE PHYSICIAN 
vacant April 14, 1956. Preference given to appli- 
cants seeking pre-reeistration post under Medical 
Act. 1950. Applications. with copies of three testi- 
monials. to Hospital Secretary (Pr S14) 


BIRMINGHAM, 18, DLEY ROAD HOSPITAL 
(780 beds) 


HOUSE PHYSICIAN (General Medicine) 
required Vacant May |! Recognized for pre- 
registration. Respons'ble for approximately 80 male 
and female beds, in unit under control of two com 
sultant Physicians. Applications, with copies of two 
testimonia's. to Secretary (Pr 9999) 


COVENTRY, GULSON HOSPITAL 


HOUSE PHYSICIAN 
Recoenized pre-registration Vacant April 2. 
Resident Applications to Secretary. Group 20 Hos- 
pital Management Committee, Stoney Stanton Road, 
Coventry (Pr 9801) 


WOKING VICTORIA HOSPITAL 
Woking » Say (72 beds) 


SENTOR HOUSE OFFICER 
(post-registration appointment) required for medical 


and surgical duties. Apply, with two testimonials 
to Hospital Secretary (5095) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Medicine— contd. 


EDINBURGH. BRUNTSPIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
1A, Whitehouse Loan (81 beds) 


Applications are invited from registered and pro- 
visionally registered women medical practitioners 
for the post of 

HOUSE PHYSICIAN 

vacant April |, 1956 Appointment is for six 
months and recogmzed for pre-registration. Salary 
ncoording to national scales «Scotiand) Applica 
tions, with copies of testimonials, to the Medica 
Superintendent, Southern Hospitals Group Board 
of Management. 21, Hill Street, Edinburgh 

(Pr.S113) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 
required for six months from April 1, 1956. Apply 
immediately. with copies of two testimonials. to 
Group Secretary St Mary's Cottage Hieh 
Wycombe (Pr.9R64) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 
(144 beds) 


Applications are invited for the post of 
HOUSE OFFICER (Med'cine) 
(Post recognized for pre-registration) 
Appointment will be for six months in the first 


instance Post vacant mid-April Eight residents 
employed Salary £425. £475, of €525, less £125 
per annum for residential emoluments The ap- 


poinement offers valuable experience in acute medi 
cal phthalmic and chest work Applieations, with 
names and addresses of two referees, to be for- 
warded as soon as possible to the Group Secre 
tary. o St. James’ Hospital, King’s 
(Pr.4032) 


ROY * SOUTH HANTS HOSPITAL 
puthampton are beds) 


Two RESIDENT HOU SE PHYSICIANS 
required mid-April pre-registration candidates 
elia bic Applications, with copies of testimon‘als 
should be forwarded to Group Secretary. South- 
ampton Group Hospital Management Commitice 
Bullar Street, Southampton, as soon as possible 

(Pr.§132) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


Vacancy tor 
HOUSE PHYSICIAN 
one of two. pre-registration or S.H.O. Busy de- 
partment with medic'ne, pacdiatrics, skins and cyes 
Busy out-patient clincs offering good experience 
Applications, naming two referees, to Group Sec 
(Pr.9863) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


Applications are invited for 
HOUSE OFFICER (Medical) 
Vacant mid-March Recognized pre-registration 
post Detailed applications to Group Secretary 
Hospital Management Committee, Princes Road 
Stoke-on-Trent (Pr.9792) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE PHYSICIAN (male or female) 
required for resident, pre-registration post. Vacant 
mid-April and tenab'e for six months. Applications 
stating qual fications and nationality, together 
with two copy testimonials, to Group Secretary 
West Dorset HMC. Damers Road, Dorchester 
Dorset. immed ately (Pr.s255) 


WISBECH, NORTH CAMBS HOSPITAL 
(90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE PHYSICIAN 
Vacant April 3. 1956. Post offers very good al! 


round experience in general medicin ard is most 
sutable for anyone considering cn'cring genera 


practice Applications from registered or pre 
vissonally reeistered Practitioners naming tw 
referees, to be sent to the Group Sec (Pr. 5025 


WOLVERHAMPTON, NEW CROSS HOSPITAL 
HOUSE PHYSICIAN 
Pre-registration post Vacant mid-April Appli 
cations to Secretary (Pr.$212) 
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NEUROSURGERY 
GUY'S—MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the post of 
REGISTRAR 
for one year, commencing June 1, 1956. The unit, 
which is housed in the Maudsicy Hospital, serves 
both Guy's Hospital and the Bethiem Royal Hos 
pital and the Maudsicy Hospital Applications 
should be made within two weeks of the appear- 


an of th’s advertisement to K. J. Johnson. Housc 
Governor and Secretary, Maudsicy Hospital, Den 
mark Hill, S.E.5 (5184) 


Marcu 17, 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Pall-time REGISTRAR in Obstetrics (Resident) 
required at the Maternity Unit, North Herts Hos 
pital, Hitchin (42 beds). Post is recognized for 
the Diploma and Membership in Obstetrics. and is 
vacant May 1, 1956 The appointment is subject 
to review after one year, and the hospital may be 
visited by direct appo.ntment Application forms 
available from. and returnab'e to, the Sccrctary. 
Luton and Hitchin Group Hospital Management 
Committee, St. Mary's Hospital, Luton, by April 
3, 1956 (S058) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Manchester Reg ona! Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the new appointment 

o 
REGISTRAR 
in the Department of “\eurosurgery 

Preference will be given to candidates holding the 
FR.CS. The hospital is the neuro-surgical centre 
for the northern part of the Manchester Region 
Application forms to be obta'ned from the Group 
Secretary, Royal Infirmary, Preston (9815) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL (112 beds) 
Killearn Hospital, Killearn By Glasgow 


SENIOR HOUSE OFFICER 
required for the above unit, commencing on April 
1. 1956. Salary £745 per annum, less a charge of 
t140 per annum for board and lodging. Ths post 
affords experence of neurology in addition to 
neurosurgery, and is recognized under the reguia- 
tions of the Joint Examining Board in England for 
obtaining the Diploma in Psychological Med cine 
also by the Royal College of Surgeons in England 
as training in neurology for the Final Fellowship 
Examination in Ophthalmology Applications, giv- 
ing full particulars of experience, toecther with 
the mames and addresses of two referees, should 
be sent to the Secretary and Treasurer, Board ot 
Management tor Glasgow Western Hospitals. 10, 
Park Circus, Glasgow, C.3. within ten days of the 
appearance of this advert scment (5249) 


OBSTETRICS AND GYNAECOLOGY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scottand) 


Obstetrics and Gynaecology 
County and City of Perth General Hospitals 


Applications are invited tor the post of 
REGISTRAR im Obstetrics and Gynaecology 
in the area covered by the County and City of 
Perth General Hospitals (main hospitals, Perth 
Royal Infirmary (270 beds), and Bridge of Earn 
Hospital (806 beds) ) Forms of application and 
further particulars from the Secretary to the Board, 
430. Blackness Road. Dundee. with whom applica- 
tions must be lodged not later than March 31 

(S174) 


MANCHESTER REGIONAL HOSPITAL BOAAD 


Applications are invited for the whole-time resi 
dent post of 

REGISTRAR in Obstetrics and Gynaecology 
in the Ashton, Hyde and Glossop group of hosp’- 
tals with main duties at Ashton-under-Lyne Genera! 
Hospital. where there are 80 obstetrical and 26 
aynaccolog cal beds The post is recognized for 
the purpose of the MR.C.O.G. Applications. with 
copies of two references. to the Group Secretary. 
Ashton, Hyde and Glosson Hospital Management 
Committee, Ashton-under-Lyne General Hosp tal 
Ashton-under-Lyne, Lancs (9841) 


MID-WORCESTERSHIRE GROUP 
at Bromsgrove General Hospital (425 beds) 


REGISTRAR ia Obste'rics /Gynaccolozy 
© nbd), and Dudley and Stourbridge Group (4 
nhd). Application forms from Group Secretary. 
Brmneham Road. Bromsgrove Candidates may 
visit Group hospitals (5096) 


NEWCASTLE REGION AL HOSPITAL BOARD 


East Cumbertand Group of Hospitals 


RESIDENT REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 

Man duties City Maternity and City Genera! 
Hosp tals, and the Cumber'and Infirmary, Carlisle 
Post recognized for the MRCOG. Appointment 
for one year in the first instance Applications 
with names of three referees. to the Senior Ad- 
mnistrat've Medical Officer. 72, Warwick Road 
Car'iste with n fourteen davs (S21) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 
from registered medica! practitioners for the joint 
appointment of 

REGISTRAR in Obstetrics and Gynaecology 
The appointment, which is resident, will be held 
for one year in the first instance and be renewabic 
tor a further year The successful candidate will 
be appointed to work for the first year at the City 
Maternity Hospital and at the Gloucestershire Royal 
Hosp tal, Gloucester. The post is recognized for 
the M.R.C.0.G. Applications. stating date of birth 
qualifications and experience, together with the 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board. 27. Tyndalls Park Road, Bristol, 8, not 
later than April 6, 1956 (S156) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birm'ngham and Midland Hospitals for Women. 
(Incorporating the Hospital for Women and the 
Birmingham Maternity Hospital) 

Showell Green Lane, Sparkhill, Birmingham, 11 

Applications are invited for the post of 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

vacant July 1, 1956. The successful candidate will 
be required to alternate duty at the Hospital for 
Women and the Maternity Hospital, for specified 
periods. The post is recognized for the M.R.C.O.G., 
and applicants should have held house appoint- 
ments and at least one obstetrical and gynacco- 
logical post Forms of application may be ob- 
tained from. and should be returned not later than 
April 7, 1956, to, the House Governor at the above 
address.—-G. A. Phalp. Secretary (5204). 


SUTTON AND CHEAM HOSPITAL 
MATERNITY ANNEXE (21 beds), Cedar Road, 
Sutton 


GENERAL PRACTITIONER 
for one obstetric session. Salary £175 per annum 
Two Consultants and two other general practitioners 
on staff Applications to Group Scecrctary. St 


Helier Hospital, Carshalton, Surrey. by March 31 
(S033) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications are invned for the above post 
Apply, stating age, qualifications and experience 
together with names of two referees, to H. Wilkin- 
son. Group Secretary. Bury General Hospital, Bury 
Lanes ($247) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey (252 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 
required Post vacant now, recognized § for 
D Obst. R.C.0.G Apply to the Med'cal Sunt 

(5034) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Registered medical practit'oners are invited to 
apply for the resident apnrointmen’ of 
SENIOR HOUSE OFFICER 
in the Gynaecological Department of the above 
hospital Applications, stating age, experience, to- 
gether with copies of two recent testimonials. should 
be addressed to the Hospital Secretary (9866) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Resident) 

in Obstetrics and Gynaecology to the High 
Wycombe ‘Amersham Group of Hospitals. The ap- 
po'mtment will be for one year and cligible for a 
second vear. subiect to satisfactory servce. Vacant 
from May 10. 1956. Application forms. obta'nib'e 
from the Secretary, Registrar Committee. 43. Ban- 
bury Road, Oxford, must reach him by March "1 

(9816) 


MONTAGU MEXBOROUGH, AND 
NEXE 
(198 beds —22 Obstet 1S Gynaecology) 


SENIOR HOU SE OFFICER 
(Obstetrics and Gynaeco'ogy) 
required from April 1, 1956. Residentia) cmolu- 
ments £140 per annum Applications to Secretary. 
Hospitat Management Committee. “ Fern Bank.’ 
Doncaster Road, Rotherham (S059) 
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Obstetrics and Gynaecology—contd. 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


SENIOR HOUSE OFFICER 


required in the Obsteirc asd Gyna wical Un 
onsisting of wWictric and § evnacc gica 
beds Post recognized for the DRCOG. and 
MRCOG Applications should be forwarded im 
mediately to the Secretary, Romford Group HMC 
Oldchur-h Hospta Romford (9x0 
ST. HELIER HOSPITAL 
Carshalton, Surrey (711 beds) 
SENIOR HOUSE OFFICER 
to the Obste and Gynaccology Department (105 
omstetric and 30 gyraccolog cal beds) Post vacant 
bevinn neg May Appointment for sx n with 
possibility ot renewal for further sx months. Post 
recognized tor both obstetrics and ’ ay for 
th MRCOG Applications, giving ag yua 
fications and experience. and names and 3 ‘ 
! two referees, toec:her with recent test 13 
the Grour Secretary at above address 060 


HACKNEY HOSPITAL, London, 
(General— 841 beds) 
Applications for six-month appointment trom 
April 17. 1956. of 


— ISTERED OBSTETRIC HOLSE SURGEON 


wid be sent by March 24, 1956, to Secretary at 
address, quoting HH Post rec zed 
for MRCOG (5143) 


MARIE CURIE HOSPITAL 

66, Fitziohn’s Avenue, Hempsicad, \.W.3 

GYNAECOLOGICAL HOUSE SURGEON 
(Rad! otherapy) 


Requ'red in April App! cations, with copies of 
tesimonia's. to the Admonistrative Officer Gino 
BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 
HOLSE SURGEON (GC) nacco'ogical) 
required. Post vacant Appiy to Hospital Secr 
tary. giving details of experience, together wit! 
copies of two recent test'morials (8231 
BIRMINGHAM, 13. SORRENTO MATERNITY 
HOSPITAL 
(106 beds, includir: 24 premature baby cots) 


OBSTETRIC HOUSE SURGEON 


Recoenzed for D.ObstR COG Hospital 
to Birmingham Medical School for train- 
ine of students Vacant May |, 1956 Applica 
tions to Obstetrician by March 78 (5061 


CHELTENHAM GROUP HOSPITAL 


BRITISH MEDICAL JOURNAL 


EDINBURGH, 8, ELSIE INGLIS MATERNITY 
HOSPITAL, Abbeyhill (68 beds) 


App’ cations are invited trom registered women 


medical practitioners for the post of 
OBSTETRIC HOUSE OFFICER 

WO appo one vacant April 1. 1956, and 
me vacant July 1, 1956 Apportmeat s for one 
year in ch case--six moaths as Paediatr ¢ Officer 
and Admission Officer and six monhs as ouse 
Sur Sala wccording to national sca es (Scot 
and Appi cations wih cop i 
to the Medcal Superintente Sou hera Hospitals 
Group, 21, Hill Street, Edin 2 «(StES) 


READING COMSINED HOSPITALS 
Area Department of Obs'ctrics and Gynaecology 
(100 beds) 
invited from registered medica 
and ftemaic. for the resident ap 


Apriicatrons are 
ci toners, mate 
ament of 


GYNAECOLOGICAL HOUSE SURGEON 


at the Royal Berkshire Hosptal. Vacant Ist April 
ind tenable for 6 months Post recognized tot 
MRCOG. Write. stating age and qualifications 
with dates, nationality and present appointment 
v.th copy of one recent testimonial, to Secretary 


(96S?) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


TWO OBSTETRIC and GYNAECOLOGICAL 
HOUSE SURGEONS (resident) 
required for May 1, 1956: (a) Registered medical 
practitioner tb) Pre-reg.s‘ration practitioner 
second post) Both posts recognized by R COG 
for Diploma. and as a combined post for member 


ship. Candidates must have held house appoint- 
ments in e¢ ther medic.ne or surgery Large obstet- 
ré and eyarccolog’cal department Appl.cations 


(in own handwriting), stating age. nationality, quali- 
fication experien with of recent test 
monials, to Secretary of haspital by March 27, (5250) 


cop.es 


KENT, WILLESSOROUGH 
HOSPITAL 


ASHFORD (near), 


Applications are invited for the appointment of 
HOUSE SURGEON 


(Obstetrics and Gynaecology) 


wh'ch is recognized for pre-registration service and 
for the D.RC.O.G. Diploma. Salary £425, £475 
or £525 a year, according to experience less £125 


for residential] emolumen’s Applications 


a vycar 

stating qualifications, exper.ence and the names and 

addresses of two referees, to the Group Secre‘ary 

South-East Kent Hospital Manaeemert Committec 

* Ash-Eton,.”” Radnor Park West, Fo keston 
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NEWCASTLE-CPON-TY SNE HOSPITAL 
MANAGEMENT COMMITIER 
Newcastle General Hospital 
Deparimeat of Obstetrcs (70 beds) 


OBSTETRIC HOLSE SURGEON 
The above resident post becomes vacant on Ma 


1956 This post is recogn zed for the purpos: 
pre-registration service and preicrence will 
given to provisionally registered persons who has 
served six months in a medcal or surgical post 
since qua! fication The department is recognized 
tor the Iiploma of MRCOG. and D Obst 
R.C.O.G., and undertakes the training of medica 
students in the University of Durham Applica- 
tioas should be addressed to the Secretary, New 
castic General Hospital, Westgate Road, Newcastl 
upon-Tyne, 4, and accompanied by one copy { 


two recent testimonials immed ate'y (Pr 


NUNEALON, GEORGE ELIOT HOSPITAL 


HOUSE SURGEON (Gynaecology and Obstetrics) 

ecoen zed pre-rearstration and Obst R COG 
Resdent. Vacant March 31 Applications to Hos- 
pital Secretary (Pr 9804) 


PORTSMOUTH HOSPITAL 
MANAGEMENT COMMITIEF 


Saint Mary's Hospital (81 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 
Pre-registration). Vacant Ist April, 1956 Apn 
cations, stating age. experience, and qualifications, 
together with the names of 2 referees, shoud be 
torwarded as soon as possible to E. H. Hurst, 45, 
Grove Road South, Southsea (Pt 9245) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
(Women's) 


HO. (Gynaecotogical and Obste'r'c 
(Appointment recognized for MRC.OG) Vacant 
Apr.l 13 Pre-registration post Apo'y. with tull 
particulars, to Secretary. Women’s Hospital, Park 
Road West, Wolverhampton (Pr $125) 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospitat 


Ann'ications are invited ‘toe the post of 
SENIOR HOSPITAL MEDICAL OFFIC 
(Non-resident) 
Previous experience in ophthalmology essential. The 
terms and conditions of service for hosp tal medical 
and dental staffs will apply Applications to be 
made on forms obtainable from the undersigned as 


MANAGEMENT COMMITTEE BROMSGROVE GENERAL HOSPITAL, Worcs soon as possible—F. J. Cable, Secretary to the 
(423 bees) Board of Governors. (6878) 
Che'tenhon wternity Hospital 
HOUSE OBSTETRICIAN AND SELLY OAK EYE/LITTLE BROMWICH 
Applications are invited from registered medica GYNAECOLOGIST ’ GENERAL HOSPITALS 
Practitioners for the apo ointment of (pre-registration) required at the above hospital, at 
RESIDENT OBSTETRIC OFFICER present 23 maternity, 20 gynaccolog cal beds. Ap- REGISTRAR IN OPHTHALMOLOGY 
The hospital, which is recognized for the purpose of plications, with the names of three referees. to Recognized for DO. FRCS Residential 
train'ne for the D.R.COG., has beds and dea's the Hospital! Secretary (Pr.S097) charge £157 per annum. Application forms from 
with the maiority of abnorma! midwifery cases in < —s Secretary (Selly Oak) H.M.C., Oaktree Lane, Birm- 
North-East Gloucestershire The appointment is HASTINGS AND ST. LEOQNARDS-ON-SEA— ingham, 29, to be returned before March 26, 1956 
for a period of six months and the salary will be BUCHANAN HOSPITAL (94 beds) Candidates may visit hospitals (5069) 
£425, £475. or £525 per annum, less £125 in respect go 
of residential emo'uments. The appointment will HOL SE 
st M: 1956 Applications. stating requ re or synaccolory pa gynaccoloRgic s 
exper accompanied Post, vacant Apr.l 7, 1956, for six months, recog- IMPORTANT: All intending applicants 
by copes of three recent testimonia’s. should be nized for MR COG. Candidates for pre-registra- should read the revised NOTICE at the 
(surgery) can be considered. Nationa! 


sent to the Secretary, Cheltenham Group Hospital ton serv ce 
: Q top of page 32 


App'y to Hospital Administrator. 


Manaecement Committee, Genera! Hospital, Che'*en sca’es of salary 
ham (9641 giving three names for reference (Pr. 5062) 


Hon. Secretary, IP. 


yraNnce 
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Ophthalmology—contd. 


CUMBERLAND INFIKMARY, Cartiste 
(340 beds) 


Applications are invited for the following 
spporntiment 
SENIOR HOUSE OFFICER 
“ Specials (Le. E.N.1T. and Eyes) 

Applications, giving two nan f lerence pur- 
puses, should be sent to the Group Secretary. East 
Cumberland Hospital Management Commitice 
Cumberland Infirmary, Carlisk (5035) 


INFIRMARY 


GLASGOW Ff ¥ 


Applications are tex © the post of 
SENIOR SE "OFFICER in Ophthalmology 
The app tment will be for one year in the first 
instance and w be subject to the Nationa) Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, qualifications and present 
appoiniment, and giving the names of three referees 
should be submitted to the Secretary and Treasurer 
Board of Management for Glasgow Western Hosp 
tals, 10, Park Circus, Glaseow. C (9935) 


WOLVERHAMPTON, EYE INFIRMARY 
(100 beds and busy Ont-patiest Department) 


SENIOR HOUSE OFFICER 
required mid-April Hospita recognized for 
FRCS and DO. examinations Apply, with 
comes of testimonials, to Secretary, Wolverhamp- 
ton and Midland Counties Eye Infirmary, Wolver 
hampton (5214) 


BATLEY. YORKSHIRE, THE GENERAL 
HOSPITAL, Carlinghow Hitt 


HOUSE SURGEON (Surgery and Ophthalmotogy) 
This appointment is a pre-registration post bu 
coasideration will be given to locum application 
and the post can be taken up immediately. Recog 
nized for the Diploma in Ophthalmology App 
catons, in writing, should be sent, together with 
testimonials, to the Administrative Officer at the 
hosp tal (Pr.5041 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 1 £525 per annum 
Applications to Medical Superintendent, Glasgow 
Infirmary, 174, Berkeicy Sircet, Giasgow, C+ 
(Pr. 7905 


ORTHOPAEDICS 


ST. BARTHOLOMEW'S HOSPITAL. 


App.ications are invited for 
REGISTRAR 

Department, for a period « 
Candi 


the post of 


‘ 


in the Orthopaedic 


two years. subject to annual re-clection 

dates should be in possession of the F.R.CS 
App! cations together with the names of two 
referces, should be submitted to the undersigned 


Carus 
(S244 


days. —C 


Governors 


within the next twenty-one 
Wilson, Clerk to the 


LEEDS REGIONAL HOSPITAL BOARD 


Apoticatons invited for the post of 
REGISTRAR ie Orthopacdic 
for duties at the Margucrite Hepton Memoria 


Orthopaedic Hospital, Thorp Arch, near Weatherby 
(75 tone-stay children’s beds) A three bedroomed 
partly furnished bouse is available in the hospital 
grounds Applications, stating age, qualifications 
and details of present and previous appointments 
‘with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by April * 
(5064) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area for Cumberiand aed North 
Westmortand 


ORTHOPAEDIC REGISTRAR 
Required for Cumberiand Infirmary. Carlisie (440 
beds) Appointment for one year, with likelihood 
of extension for second year Residence provided 
for single doctor, if required Applications, with 
names of up to three referees. to SAM.O.. 72 
Warwick Road. Carlisle, within 14 days 


NUFFIELD DEPARTMENT OF ORTHOPAEDIC 
SURGERY 
University of Oxford 


GRADUATE ASSISTANT A 
Whole-time post vacant carly April. Commencing 


salary £950 per annum Tenable for three years 
This post combines clinica “perience in ortho- 
pacdics with facilities for research in the Profes 


sorial Orthopacdic Unit Applications should be 
seat to the Nufficld Professor of Orthopaedic Sur- 
gery, Nuffield Orthopacdic Centre, Oxtord. belore 
March 28 1956 (5204) 


agement Committee 
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OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR 


to the National Sp nai Injuries Centre. Stok 
Mandeville Hospita Aylesbury Experience in 
gcncral surgery orthopaedic surgery is desirabic 
Full details of the duties, etce., can be obtained 
from the Adminstrative Officer. Stoke Mandeville 
Hospita App! ications nm torms obtainable from 
the Secretary, Regisirar Committee, 43, Banbury 
Road, Oxford, should reach him by March 31 
(9846) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
Recognized for training for the F.R.C.S. examina 
tion 
WHOLE.-TIME, NON-RESIDENT REGISTRAR 

(Orthopaedics) 

required Appointment for one year in first in- 
stance. Apply to Secretary, Shefficid Regional Hos 
pital Board, Old Fulwood Road, Sheffield, by March 


26, 1956, giving age, nationality, qualifications, pre- 
sem and previous appo.ntments (with dates), naming 
three referees (5067) 


SHEFFIELD REGIONAL HOSPTTAL BOARD 


Derbyshire Royal Infirmary (396 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 


(Or. hopacdics) 
required Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional! Hos- 
pital Board, Old Fulwood Road, Sheffield, by March 
26, 1956. giving age. nationality, qualifications, pre- 


sent and previous appointments (with dates), naming 
three referces (5066) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Louth County lofirmary (215 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 
required Appointmem for one year in first in 
stance. Apply to Secretary, Sheffield Regional Hos 
pital Board, Oid Fulwood Road, Shefficid, by March 


26, giving age, nationality, qualifications, present 
nd previous appointments (with dates), naming 
three ref cs (5065) 


(S059) 
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MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital The apportment is vacant 
trom April 1, 1956, and is for six months in the 
first instance. A deduction of £125 per annum is 
made for residential emoluments Applications 


should be submitted to S. G. Hill, Secretary, North- 
ampton and District Hospital Management Com- 
mittee, General Hospital, Northampton. as soon as 

(9806) 


possible 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
(Recognized for F.R.C.S.) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Resident or non-resident. Post tenabic 
for one year Large Orthopaedic and Fracture 
Department with Rehabilitation, Physiothcrapy anu 


Occupational Therapy ( nits Salary £745 per 
annum Apply. Hospital Secretary. giving details 
of age. qualifications, experience, nationality and 


enciosing two testimonials (9954) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds. Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER in Orthopaedics 
required mid-April. Modern self-contained Frac- 
ture Unit, with its own X-ray theatre and out- 
patients. Extensive experience. Salary £745, less 
£125 board residence. Write, quoting two reterces, 
to Group Secretary, 64, Cardiff Road, Newport, 
Mon (8037) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


(400 beds) 


Preston Royal tn@rmary 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER in Orthopued.cs 
Post recognized tor F.R.C.S. Vacant immediately 
Applications, with names of two referees, to be 
forwarded to the Group Secretary, Royal Infirmary, 
Preston (5098) 


PAISLEY, ROYAL ALEXANDRA INFIRMARY 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Resident) required tor Orthopaedic and Fracture 
Unit Applications, stating age, date of qualifica 
tion. experience, etc.. should be submitted to Group 
Medical Super ntendent at above address (5209) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, Leadon, W.1 


ations are invited for the post of 

PRE SIDENT SENIOR HOUSE OFFICER 
for a period of six months, to commence duties on 
May 8. 1956. Applications to be received by March 
28. Forms of application can be obtained from the 
House Governor at 234. Great Portland Street, 
London. W.1 (9934) 


COVENTRY AND WARWICKSHIRE HOSPITAL 


SENIOR HOUSE OFFICER 

(Fracture and Orthopaedics) 
Resident. Vacant April 16. Recognized F.R CS 
Applications to Secretary, Group 20 Hospital Man- 
Stoney Stanton Road. Coventry 


(9805) 
CUMBERLAND INFIRMARY, Carlisle 
(340 beds) 
Applications are invited for the following 


appointment : 
SENIOR HOUSE OFFICER ( 
Applications. giving two names for reference 
purposes, should be sent to the Group Sceretary 
East Cumberiand Hospital Management Committce 
Cumberland Infirmary, Carlisic (506) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEF 


SENIOR HOUSE OFFICER 
required for the departments of Orthopaedic and 
Traumatic Surgery at the West Hil) Hospital, Dart- 
ford, from mid-April The post is recognized for 
the F.R.CS. Dartford is of casy access to Lon- 
don, with a frequent train service Applications 
with full particulars, to be sent to the Group Sec 


retary. The Bow Arrow Hospital, Dartford, Kent 
(5068) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Swansea Hospital (403 beds), Swansea 
Registered medical practitioners are invited to 


apply for the resident appointment of 
SENIOR HOUSE OFFICER 

nm the Traumatic and Orthopaedic Department of 
the above hospital Vacancy May 1. 1956 The 
post is recognized under the regulations 
for six mooths Casualty training. ht offers excep- 
tional experience in all aspects of traumatic surgery 
as Occurring in a large industrial centre and port 
Applications. stating age and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Hospital Secretary. (9867) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 

Required for above hospital (Orthopacdic Unit 
74 beds) The hospital is the centre to which all 
trauma trom a large industrial town and port is 
directed, thus providing cxcellent experience in the 
treatment of traumatic conditions Patients with 
orthopaedic conditions are also drawn from a wide 
area Applications, with copies of testimonials. 
should be sent as soon as possible to the Group 
Secretary. Southampton Group Hospital Manage- 
ment Committee. Bullar Street, Southampton. (6849) 


WEST WALES HOSPITAL 
rte 


West Wales General ral Hospital 188 beds 


NIOR Hous OFFICER 
ie Surgery 
Applications “are ft = the above post, which 
is now vacant Salary and conditions of service 
as laid down by M nistry of Health. Applications 
Stating age, qualifications, experience, nationality. 
with names and addresses of three referees, to 
the Group Secretary, West Wales Hospital Manage- 
ment Committee, Glangwili, Carmarthen (5099) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (200 beds) 


SENIOR HOUSE OFFICER in Orthopaedic Surgery 
Applications to Secretary (9679) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 


ORTHOPAEDIC HOUSE SURGEON 
required. S.H.O. or H.O. grade. Excellent experi- 
ence in all types of traumatic and orthopaedic con- 
ditions, also in industrial accident work and re- 
habilitation, which is undertaken at a specia| unit 
of 60 beds The post is recognized for F.R.C.S 
Applications (with copies of testimonials), giving 
details of age. experience and nationality, to be 
semt to Secretary. The Royal Hospital, Wolver- 
hampton (S215) 


BRIDGE OF CARN | HOSPITAL, Perthshire 


Applications - invited for the following posts: 
HOUSE SURGEON 
Unit 


and Orthopaedic 
1 SENIOR HOUSE SURGEON 
Fracture and Ortho: Unit 
Junior post is recognized for pre-registration ho-s- 
pital service. Both posts recogn zed by the Royal 
College of Surgeons under regulations for the 
cs Applications. giving age. qualifications, 


experience and the names of two referees, should 
be sent to the Group Medical Superintendent. 
Perth Royal Infirmary, Perth (17) 
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Orthopaedics—contd. 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, Londons, 


HOUSE SURGEON 


required Dutics mainiy orthopacdic with me 
E.N.T., casualty and cmergen general ry 
New operating theatre out-patient and casualty 
departments Preterence given t seeck- 
ing pre-registration post under Medical Act, 1950 
Applications, with copics of three testim als, t 
Hospital Secretary Pr.5133 


BATLEY. YORKSHIRE, THE GENERAL 
HOSPITAL, Carlinghow Hill 


HOUSE SURGEON (Orthopacdic and E.N.T.) 

This appointment is a pre-registration post but 
consideration will be given applications 
and the posit can be taken up immediat Appli- 
cations, in writing, should t 
tesumonials, to the Administrative Officer at the 
hospital (Pr. 4048) 


BLACK NOTLEY HOSPITAL, 
(528 beds) 


Braintree, Essex 


Applications invited tor post 
HOUSE OFFICER (Orthopacdic Surgery) 
Duties include care of cases from London Hospital 
Orthopaedic Department First, second, third of 

pre-registration post 
Recognized for F.R.CS Applica 
of three testimonials, to Group S ta c 
chester H.M.C., 14, Pope's Lance, Colchest Essex 
(Pr.5126) 
BRIGHTON GENERAL HOSPITAL 

Im Grove, Brighton 


HOUSE SURGEON (Orthopaedics) 

Vacant April, 1956 his post is recognized as a 
pre-registration appointment Applications. stating 
usual particulars together with copies 
testimon als. to the Physician Superintendent 

(Pr.9448 

HIGH WYCOMBE AND DISTRICT WAR 

MEMORIAL HOSPITAL 
(165 beds, 5 residents) 


PRE-REGISTRATION ORTHOPAEDIC AND 
GENERAL HOUSE SURGEON 
required immediately Applications with names of 


two referees. to Group Secretary, St. Mary's Cot 
High Wycombe. Bucks (Pr.9868) 
NORTHAMPTON GENERAL HOSPITAL 
(482 b 2 beds) 
Vacancy April 1 1956. for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
Recognized tor F.R.CS. and for pre-registration 


Six months appointment in first instance App 
cations. as soon as possible. to §. G H Superin 
tendent (Pr 9785) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmo th Hospital 
(Orthopaedic Department 104 beds) 
HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi 
ence and qualifications, together with names of 2 


should be forwarded as soon as possibile 
Hurst, 35, Grove Road South, Southsea 
(Pr.9294) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


referees 
to EH 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the near future in the Orthopaedic and 
ms sts of 100 beds 
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TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Billericay, Essex 
HOUSE SURGEON (Resident) 


St. Andrews Hospital, 


quired for above Hospital. Duties include genera 
razical and traumatic duties The post is recor- 
ed for pre-registration purposes and suitable 
candidates are invited to apply Recognized for 
FRCS Applications, with copies of not more 
than three testimonials, to be submitted to G. f 
Whyte Group Secretary, Thurrock Hospita!. Grays 
Essex (Pr.9807) 


PAEDIATRICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


Booth Hall Children’s ‘Hospital, Blackley. 
ier, 
R.S.0 (Registrar crade) 

Residential a modation ot dat available. Ap- 
t vr with names of two relterees 
be sent to Group Secretary (from whom further 
ticulars may be obtained) as soon as possible 
(S216) 


HYDE AND GLOSSOP HOSPITAL 
ANAGEMENT COMMITIEE 


ASH 


SENIOR HOUSE OFFICER (Paediatrics) 
(or J3.11.M.O, according to experience) 


requred at Ashton-under-Lyne Genera! Hospital 
Modern paediatric unit od neonatal and prema- 
ture baby experience. Vacant April. Recognized 
for DCH Applications (with copies of two testi- 
monials) to Group Secretary Ashton-under-Lyne 
General Hospital, Ashton-under-Lyne (5039) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited trom registered practi- 

tioners for the appointment of 

SENIOR HOUSE OFFICER in Paediatrics 
at the Kettering Gencral Hospita Post vacant 
April 1, 1956. Recognized for DCH Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Groun Secretary 
immed ately (5134) 


ROTHERHAM. MOORG = = — AL 
HOSPITAL (355 beds, 
(Recocnized for D. 


SENIOR HOUSE OFFICER (Paediatrics) 
£140 per annum residentia) emoluments. Applica- 
tions to the Secretary, Hospital Managemem Com- 
Fern Bank.”’ Doncaster Road, Rotherham 


mittec 
069) 
KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
The above post, recognized for D.C.H., includes 
out-paticnt department and 


work in the ward and 

ilso provides experience in the care of the new 
born Opportun'tics exist for the study of pre 
ventive medicine among children and child guidance 
work Post vacant early April, 1956 N.HS 
salary and conditions Applications, together w th 
two testimonials, to be addressed to the Hospital 
Secretary at the above hospita' ($261) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 


HOUSE OFFICER 


divide " sureery and required Tota! establishment of three residents 
“cold orthopaedics. Post is recognized for pre Salary, ctc., as nationally advocated App ications 
registration purposes and for F.R.CS Applica- with copies of testimonials, to be submitted imme- 
tions to be sent to Group Secretary, Romford diately to the Secretary, Southampton Group Hos 
HMC... Oldchurch Hospital, as soon as possible pital Management Commitice, Bullar Strect, South- 
: Pr.9786) ampton (5135) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEER 


Ashford Hospital, Ashford, Middlesex 
RESIDENT HOUSE SURGEON (Male) 


SOUTH MANC MESTER H.M.C. 


Duchess of York Hospital for Babies, 
Manchester, 9 


LUTON, BEDS, CHILDREN’S ANNEXE, LUTON 
AND DU NSTABLE HOSPITAL 
Resident PAEDIATRIC “Hot SE OFFICER 
required in April The post is recognized for the 
D.C.H., and as a second pre-registration post ia 
medicine. The duties will cover both medical and 
surgical wards. Applications to be scent as soon as 
possible to the Secretary, Luton and Hitchin Group 
Hospital Management Committee, St. Mary's Hospi- 
tal, Luton, Beds, (Pr.9848) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL (380 beds) Recognized for D.C.H. 


There will be a vacancy tor a 
HOUSE SURGEON 
post-registration, on May 1, 1956 The 
be mainiy E.N_T. and Orthopaedic but 
General Surgery Applications, with 
should be submitted to the 
as soon as possible. 


(Pr.9989) 


pre- of 
duties will 

will include 
usual particulars 
Pacdiatrician Superintendent 


PATHOLOGY 


ROYAL MARSDEN HOSPITAL 
Fulhan Road, S.W.3 


FULL-TIME CLINICAL PATHOLOGIST 
(Consultant) 


required to take charge of the routine and re- 
search b.ochemistry, hacmatology. and bacteriology, 
of a newly formed department of clinical investiga- 
tion Applications (12 copies), quoting age, educa 
tion, experience. and giving the names of three 
referees, to reach the House Governor by April 7. 

(5266) 


GROUP PATHOLOGICAL LABORATORY at 
ST. MARY ABBOTS HOSPITAL, 
Marloes Road, Kensington, W.8 
(Fulham ond Kensington Ho pital Managemeat 
Committee) 


SENIOR HOUSE OFFICER (Pathology) 


for duty in first instance at the Group Laboratory. 
Post vacant May 1. 1956 Resident post with 
training in four branches of patho'ogy Applica- 
tions by March 26, 1956. on torms obtainable 
from Hospital Secretary (4229) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGISI 

(Senior House Officer grade) 
required in Area Laboratory with attendance at 
Branch Laboratory. Driffield. Offers experience al) 
branches of pathology Salary £746 Detailed ap 
plications to Group Secretary (5070) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 


vacamt Ist April The post is recognised for 
D Path Applications, stating age qualifica 
tions and experience, together with copies of 


recent testimonials, to the Group Secretary, No. | 
Hospital Management Committee. The Leicesier 
Royal Infirmary. immediately (9508) 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 


SENIOR HOUSE OFFICER 
required for Department of Pathology. Hospital 
may be visited by appointment with Pathologist 
Apply to Administrative Officer (9915 


UNITED OXFORD HOSPITALS 


JUNIOR RESIDENT PATHOLOGIST 
reauired at the Churchill Hospital, Headington, Ox- 
ford. Vacant now for three months in the first 
instance, with a probable extension for a further 
six months. Senior House Officer rate of pay for 
suitable applicant Applications, stating age, quali- 
fications and experience. together with the names of 
two referees, to the Administrator, Radcliffe In- 
firmary, Oxford, as soon as possible (9797) 


Required for Traumatic and Orthopaedic Unit. HOUSE Mare or 

Six months’ appointment vacant on April |, 1956 required for six months, commencing May 

Preterence given to pre-registration candidates the above hospital, which is associated with the IMPORTANT: All intending applicants 

Applications, stating age, qualifications and experi- Manchester University should read the revised NOTICE at the 
q <4 : ons h copies of three testimonials, to be 

ence. with copies of up to three recent testi plications. with c 

moniale to Medical Director of hospital imme- sent to the Administrative Officer of the Hospital top of page 32 

diately (Pr.5197) immediately (9941) 


Unlimited Indemnity 


Full Particulars fro 


ENTRANCE FEE, !0/- 


vue MEDICAL PROTECTION SOCIETY umirep 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
(Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


m the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4841 


Assets exceed £160,000 
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PHYSICAL MEDICINE 


ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


= ISTRAR 


*hys ca icine Departmen 
tal. London. N 19 Vacant Ma 
affords wide genera! experien 
na branches of physical medicine and is recog 
nved tor Port tf of th D Phys Med Hospita 
may be visited by appointment with the Medica 
Superinte App! cation forms obtainable from 
and returnable to, Group Secretary, 46, Choime's 
Park within 10 days (sor) 
LONDON HOSPITAL, Whitechapel, E.! 
Appl cations 1 for the post of 
st ISTRAR 
to the Department of al Medicine une 
dates must be member Royal Collee: 
Phys m. London The ntiment will be for 
on ca renewab Applications (12 copies) 
giv ’ afr and acdresses of three ret 
shou'd ?t r ived by the undersgned by Apri 
2, B H ror ? 


THE ROVAL FREE HOSPITAL 


SENIOR REGISTRAR 
Department of Physical Medicine ond Rheumaticm 


Applications are invited for the post of Senior 
trar to the Department of Physical Medicin 
and Rheumat sm at the Royal Free Hospital Ap 
p ant must be registered ecneral practitioners 


and sh 1 be 
Physicians wth 


members ot the val ovece 
cons derable experience in Physica 
Medicine or ho'd the Dip'oma in Physical Med cine 
The appointment is full-time, non-resident and for 
one year in the first ins'an to commence 


Jun 1 19% Salary and conditions of service 
in accordance those down by the Min’stry 
of Health Forma! application (one copy) should 
be made to the Secretary to the Board of Gover 
nors, The Royal Free Hospital, Gray's Inn Road 
London. WC 1 before April 12. 1956 (5207) 
PSYCHIATRY 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT PSYCHIATRIST 
(whole-time) Suffotk Mental Hospitals, St. Clement's 
Hospital, Ipswich (450 beds), and St. Audrey's Hos 
pital. Melton near Woodbridge (1.100 beds) and 
Associated General Hosp.ta Out-patient Clinics 
There is @ very active out-patient department and 
c'ce*roencepha'oeraphic department at St. Clement's 
Hostal DPM. of cou va'em hieher qualifica 
ton necessary Applicaton (8 copies), stating age 
experience and names of three referees. to Secre 
tary of Board, 117, Chesterton Road, Cambridec 
by April 10. 1956 Candidates invited to visit 
hospitals by direct arraneement with Medical Super 
intendent. St. Audrey's Hosp tal (510%) 


EASTERN REGIONAL HOSPTTAL BOARD 
(Scottand) 
UNIVERSITY © ST. ANDREWS 


PHYSICIAN SU ?c tINTENDENT 
Dendee Roval Mental Horp'tal (Gowrie House) 
PROFESSOR OF PSYCHIATRY 
Applications are invited from ree stered medical 
practitioners holding a higher qualification in psy- 
chiatry for the whole-time consultant anpointment 
of Physician Superintendent at Dundee Royal Men- 
tal Hospital to be made by the Regional Hospital 


Board Associated with th's appointment is charec 
of the psychiatric ward and out-patient clinic at 
Maryficld Hospital. Dundee at is intended that 


the successful applicant will at a later date be 
appointed to the Chair of Psych’atry which the 
University is intending shortly to institute. Appli- 
cation forms and copes of a memorandum givine 
full information about the appointment and of the 
salary and cond'tions of service attached to it may 
be obtained from the Secretary. Eastern Regional! 
Hospital Board, 430, Blackness Road, Dundee. to 
whom completed application forms are to be re- 
turned not later then Aor! 28, 1956 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CONSULTANT PSYCHIATRIST 

whole-time, Hill End Hospital, St. Albans, Herts 
(667 beds) Successful applicant will be reauired 
to undertake duties of Deputy Medical Superinten 


dent. House aval'able for marricd man, furn'’shed 
quarters for single man Hospital may be visited 
by direct appointment App'ication forms obtain 


atic from. and returnable to. Group Secretary 
North-West Metropolitan Ree'onal Hospital 
Ita. Portland Pace, W.1. before Anril 23 (5265) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLF-TIME. RES'DENT ASSISTANT 
PSYCHIATRIST 

at Lancaster Moor Hospital (2,500 beds). near Lan 
caster Good accommodation All modern forms 
of treatment undertaken. Candidates should have 
hed wite experience in psvch'atry,. DPM. desir 
able Anolication forms from the Senior Adm a 
strative Medical Officer to the Board, Cheetwood 
Road. Manchester, 8, to be returned by April 4 

(5264) 


BRITISH MEDICAL JOURNAL 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


NT OF assist ANT PSYCHIATRISI 


pplicatons arc mvited for the appo.ntment of 
Assistant Ps viatrist to the Plymouth Clinical Area 
based at Moorhaven Hospita Ivybridge, South 
Dev where the in-patient service for the clinica 
areca is prov ded The out-patient service is based 
the South Devon aad East Cornwall Hospital 


Piymouth Child Guidance Clinic 
whole-ume basis i” 


Piymouth. and th 
The appointment will be on a 
the Senior Hospital Medical Officer grade The 
successful candidate will work under the genera 
irect'on of the Physician-Superintendemt of Moor- 


haven Hospital Temporary accommodation wil! 

be available pending the construction of a house 

which is in hand Twelve copies of applications 

stating date of birth, qualifications and experience 

together with the names and addresses of two 

ct should be sent to the Secretary of the 
al Hospital Board, 27, Tyndalls Park 0 
not later than 6, 1956 


SOL TH-WESTERN REGIONAL HOSPITAL 
BOARD 


Royat Western Counties Institution, Starcross, 
Jevon 
invited for the 


App’ cations are appointment o! 


whole-t me 
DEPLTY MEDICAL SUPERINTENDENT 


nm the Senor Hospital Medical Officer grade at 
he Roval Western Counties Institution. Starcross 
The Institution. with ancillary units in Devon and 
Cornwall, contains approximately 1,939 beds Ap 
plicants should have had previous experience in 
mental defic ency work, and possession of a Dip- 
loma in Psycholorical Medicine or cauivalent de- 


agree wou'd be considered an advantag The suc 


essful candidate will be required to work under 
the general direction of the Med ca! Superintendent 
Residential accommodation avaiable wely 


Stating date of birth, qual: 

together with the names 
and addresses of two referees. should be sent to 
the Secretary of the Reziona| Hospital Board, 27 
Tyvndalls Park Road, Brstol, not tater 
April 6. 1956 (S270) 


SOUTH-WEST METROPOLITAN REGIONAL 
HoOsPIT AL POARD 


opes of applications 


fications and expericnce 


Requir who 

ASSISTANT PSYCHIATRIST (S U.M.O. grade 

at St. Lawrence's Hospital, Caterham, Surrey (2.240 
beds). a hospital for treatment and training of men- 
tal defectives of both sexes. of varying grades and 
types and of all ages. Candidates should possess 
Anplications (5 copies), giving date of 
birth, qualifications, experience. three referees, to 
Secretary (S.1) SW. Mct. R.H.B. tla, Portland 
Place. Wl. by April 1956 Applicants may 
visit hosp'tal by local arrangement (5104) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications invited ‘for the posi of 
REGISTRAR IN PSYCHIATRY 
for duties at the Psychiatric Unit, St. James’ Hos 
pital, Leeds) Offers special opportunity for ex 
perience with neurotic and psychosomatic patients 
Resident or non-resident. (If desired. facilities for 
attendance at the Leeds University will be prov ded 
if the successful candidate is studying for the 
D.P.M.) Applications. stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees. to the Secretary, Joint Regis 
trars Committee, Park Parade, Harrogate, by April 
5. 1956 (S072) 


RUBERY HILL HOSPITAL (950 beds) 


invited for post of 
(Malte or female) 
Non-re ident) 
Valuable experience provided in the investigation 
fiagnosis and treatment of all forms of psvchiatr ¢ 
i!iness. Course of instruction for D.P.M_ avail- 
able at Birmingham University. Ministry of Hea‘th 
terms and conditions of service. Application forms 
from Group Secretary. Offices of the Group Hos- 


Applications 


REGISTRAR (Resident or 


pital Management Commitice. Rubery Hill Hos 
pital. Birmineham, to be returned before March 26 
1956 may visit hospi'al 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointments. which will be for one year in the 
first instance 

REGISTRAR in Peych'atry 

based at the G'aseow Royal Mental Hospita 
REGISTRAR im Psychiatry 
the Crichton Royal Mental 


based at Hospital 

Dumfries 
TWO REGISTRARS Psych airy 

based at Woodilee Men'al Hospital, Lenzie. near 
Glasgow 

Applications (12 copies). stating date of birth, ouali- 

fications, experience. present appointment. and the 

names of three referees. to reach the Secretary 

Western Regional Hospital Board. 64. West Regent 

Street. Glasgow. by March 24. 1956 These ap- 

po ntments are subiect to the National Health Ser- 

vice (Scotland) (Superannuation) Regulations. (5159) 


svar ad 


Marcu 17, 


THE UNITED LIVERPOOL HOSPITALS 


Appl.cations are invited for a temporary post of 
REGISTRAR in Psych atry 

at the Royal Liverpool Children’s Hospital for the 

period to September 30. 1956 Apply by March 

31, 1956. on form obtainable from the Secretary 

nited L verpool Hospitals, 80, Rodney Street 

Liverpool. 1 (*172) 


BARNSLEY HALL HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 
Bromsgrove, Worcs (750 beds) 

Applications are invited tor the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


Excellent opportunities for a young man to study 
in a modern mental hospital, modern treatments 
and up to date psychiatry Residential quarters 
available for a single man Remuneration wil! 


be in accordance with the terms and conditions of 
service issued by the Ministry of Health Appli- 
cations. stating aee and experience. together w th 


Medical Super 
(5100) 


the names of three referees, to the 


imtendent 


DEVIZES. WILTS, ROUNDWAY HOSPITAL 
(For Nervous and Mental Diseuses--1,334 beds) 
Applications are invited for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
for duty at the above Mental Hosptal. All forms 
of modern treatment available. including insulin 
unit and out-patient clinics at three General Hos- 
pitals. Salary, £775 per annum. ris'ng by £50 to 
£1,075 per annum. Accommodation for a snele 
man. for whch £150 per annum will be chareed 
or furnished house for a married man availabie 
at a rent of £3 per week plus rates. Apolications 
giving names and addresses of two referees to 
the Medical Superintendent as soon as pox h'e 
(so74) 


HUDDERSFIELD (rear), STORTHES HALL 
HOSPITAL, Kirkburton 

Apolications are invited from qualified medical 
pract'tiorers for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
at the above hospital (2.737 men‘a! beds). Resi- 
dential accommodation will be provided if necessary 
at a charge of £175 per annum. Salary scale £775 
to £1.075 per annum. according to experience 
Applications, eiving age. experience. etc., to be 
sent to the Medical Superintendent not later than 
March 24. 1956 S17) 


MACCLESFIELD, PARKSIDE MENTAL 
HOSPITAL (1,647 beds) 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatr'c) 

Accommodation available for a married or a single 
person. The appointment in the first place will 
be for a period of four years but re-application 


may be made by the successful applicant at the 
end of this period Facilities for attend'ng the 
course for the D.P.M_ at Manchester University 


will be granted and the hospital is recognized by 
the Conijo'nt Board for the purpose of the D.P.M 
The hospital may be visited by appointment. Ap- 
plications. with the names of three referees, to be 
sent to the Medical Superintendent, Parkside Hos- 


Cheshire, to reach him by March 
24 (4075) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Napsbury Mental Hosp tal, near St. Athans, Herts 
JUNIOR HOSPITAL MEDICAL OFFICER 


full-time required Three vears’ tenure Apply 
Medical Superintendent by March 27, 1956. (S198> 


WORCESTER (near), POWICK HOSPITAL 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident of non-resident) 

The post offers experience in all branches of psy- 
chiatry, including all forms of modern treatment 
and out-patient c'inics The hosptal has a high 
admiss'on rate, is recognized for the D.P.M.. and 
has associated Child Guidance Clinics and a Men- 
tal Deficie-cy Institute similarly recogn’zed Arrange- 
ments are made for Med‘cal Officers to attend at 
the Birmingham Medical Schoo! for instruction in 
neurology Applications, with full details and the 
names of two referees, to be forwarded to the 
Medical Superintendent ($217) 


DARTFORD HosPIt MANAGEMENT 
EE 


COMM 
SENIOR HOUSE OFFICER 
required at the West Hill Hospital from March 


20. 1956 Main duties in active Psychiatric Obser- 
vation tnt. with duties in Geriatric wards. and 
some casualty work The post offers good oppor- 
tunities for study The hospital is close to Lon- 
don. with good train and bus services Applica- 
tions, with full particulars, to the Group Secretary. 
The Bow Arrow Hospital, Dartford, Kent. (5076) 


Marcu 17. 1956 


Marcu 17, 1956 


Psvchiatry—contd. 
DARTFORD, THE WEST HILL HOSPITAL 
LOCUM SENIOR HOUSE OFFICER 


required from March 20. 1956 Duties in Psy 
chiatric and Geriatric Wards and some casualty 
work. Applications, with full particulars, to the 
Group Secretary, The Bow Arrow Hospital, Dart- 
ford, Kent. (S077) 


ROYAL EDINBURGH HOSPITAL FOR 
MENTAL AND NERVOUS DISORDERS 


App! cations are invited for the appomtment of 
TWO SENIOR HOUSE OFFICERS 
resident or non-resident, in this teaching haspital 
with good opportunities of training in psychiatry 
Posts vacant April 1, 1956. Appointments for one 


year. Apply. stat ng qualifications, experience and 
names of two referees, as soon as possible to 
Physician Superintendent, Roval Edinburgh Hos 


pital. Morningsde Place. Ed’nburgh, 10 (5127) 


BRITISH MEDICAL JOURNAL 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RADIOLOGICAL REGISTRAR 
required for the Watford and District Peace 
Memorial Hospital. Department recognized for the 


DM.R.D. examination. Hospital may be visited 
by direct appontment. Post vacant immediately 
Application form obtainable from, and returnable 


to. the Secretary, West Herts Group Hospital Man- 
agement Committee, 9, Rickmansworth Road, Wat- 
ford. Herts, by not later than 10 days after the 
appearance of this advertisement. (5128) 


RADIOTHERAPY 


UNITED LEEDS HOSPITALS 


The Board of Governors ‘taken applications for 
the whole-time post of 
CONSULTANT RADIOTHERAPIST 


NEWCASTLE-! PON-TYSE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hor p'tal 


HOUSE PHYSICIAN 
to the Professorial Psychiatric Unit in the above 
hospital in assoc‘ation with ward accommodation 
at St. Mary's Hospital, Stannington (accommodation 
for single person or married coup'ec only) Ths 
post is recogn'zed for the purpose of pre-registra- 
tion service and preference will be given to pro- 
visionally registered persons who have carried out 
their first house appointment. Post now vacant 
The unit is under the clinical direction of 
the Department of Psychological Médicine. King’s 
College. Med'cal School, University of Dur- 
ham. Salary according to terms and conditions 
of service issued by the Ministry of Health. The 
hosp'tal is recognized for the purpose of study for 
the Diploma in Psychological Med cine. The unit 
will transfer to new premises, which are now being 
constructed, in July, 1956. Applications, together 
with one copy of two testimonials, should be sent 
within ten days of the appearance of this adver- 
tisement to the Secretary, Newcastle General Hos- 


pital, Westgate Road, Newcastle-upon-Tyne, 4 
(Pr-S190) 


RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME OR MAXIMUM PART-TIME 
CONSULTANT RADIOLOGIST 
required with duties at Grimsby and Louth. Ap- 
plication forms and further details from Senior 
Administrative Medical Officer. Sheffield Regiona! 
Hosp'tal Board. Old Fulwood Road, Sheffield. 10 
Forms to be returned by April 7. 1956 (9821) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
for Leicester Royal Infirmary and Leicester Genera! 
Hospital. The successful candidate will work under 
the direction of the Consultant Radiologist in charre 
and will be required to reside with'n 10 miles of 
Leicester Roya! Infirmary Candidates should 
possess a Diploma in Radiology Salary scale 
£1.500 by £50 to £1.950. Application forms and 
further details from Senior Administrative Medical 
Officer, Sheffield Regional Hospital Board, O'd Ful- 
wood Road, Sheffield, 10. Forms to be returned 
by April 14. 1956 (S108) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 
West Suffolk Group of hospitals. Main hospitai 
West Suffolk General, Bury St. Edmunds (285 beds) 
Successful applicant will work directly under the 
Consultant Radiologist. Appointment for one year, 
renewable for second year Applications, stating 
age, experience and names of three referces, to 
Secretary of Board, 117, Chesterton Road. Cam 
bridge. by April 2. 1956 Candidates invited to 
v sit hospital by direct with HMC 
Secretary at the hospital (S078) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 


REGISTRAR IN RADIOLOGY 
required in X-ray Diagnost'c Department. Hospi- 
tal may be visited by direct appointment. Applica- 
tion forms obtainable from, and returnable to, 
Group Secretary, Barnet Group H.M.C., 1, Well- 


h 28, 1956 
house Lane, Barnet, Herts, by Marc — 


Candid 


must have a Diploma in Radiotherapy 
and have had considerable experience in this 
specialty A higher general or radiotherapeutic 
qualification will be an advantage. The successful 
candidate will be required to assist with the work 
of the National Radiotherapy Centre at Leeds, in- 
cluding outside clinics, and will also be expected 
to help at other centres in the Region when re- 
quired. Applications, giving age. nationality, quali- 
fications, and full details of experience (with rele- 
vant dates), together with the names of three 
referees, should reach the undersigned by April 4 
1986.—J. A. Tunstall, Secretary to the Board. The 
General Infirmary, Leeds, 1 (5267) 


SURGERY 


BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN GENERAL SURGERY (resident) 

Residential charges £157 per annum. Dut'es at 
Solihull and Little Bromwich General Hospitals. 
Higher qualifications desirable. Application forms 
from Group Secretary, Oak Tree Lane, Birming- 
ham, 29, to be returned before March 26, 1956 
Candidates may v sit hosp'tals. (5079) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN GENERAL SURGERY 
in the Wakefield (A) and (B) Groups. Duties 
mainly at Clayton Hospital, Wakefield (75 surgical 
beds). Resident or non-resident. (Married accom- 
modation available.) May include some duties in 
the Casualty Pepartment. Applications, stating age 
qualifications and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary. 
Joint Registrars Committec, Park Parade, Harro- 
gate. by April 1956 (5080) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 

Required at Birch Hill Hospital, Rochdale, end 
of May. Accommodation for married man avail- 
able if required. Post recognized for six months’ 
F.R.C.S. experience, and tenable for one year in 
first instance. Apply at once to Group Secretary. 
Central Offices, Birch Hill Hospital, Rochdale 
Lancs. giving usual details (5147) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bury and Rossendale Hospital Mapagement 


Committee 


Applications are invited dor 
REGISTRAR IN SURGERY 


at Bury Genera! Hospital, the post falling vacant 
n April. Post recogenzed for F.R.CS. Applica- 
tions, together with the names of two referees, 


should be sent to the undersigned.—H. Wilkinson, 
Group Secretary, Bury General Hospital, Bury, 
Lanes. (5248) 
MANCHESTER REGIONAL HOSPITAL BOARD 
North and Mid-Cheshire Group of Hospitals 
Altrincham General Hospital and Annexe, near 
Manchester (130 beds)... R 
R.C.S, regulations 


Applications are invited for the post of 

RESIDENT SURGICAL REGISTRAR 
to commence at end of April, 1956. This appoint- 
ment, in a busy general hospital, with duties at 
other hospitals in the Group, offers excellent oppor- 
tunities of practical surgical experience to suitably 
qualified candidates Applications. together with 
two recent testimonials, to be sent to Group Secre- 
tary, North and Mid-Cheshire Hospital| Management 
Committee, Sinderiand Road, Altrincham, 
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NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in General Surgery at hospitals managed 
by the North Down Hospital Management Commit- 
tee. The terms and conditions will be in accord- 
ance with the application of the Spens Report two 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) from the 


Secretary, Northern Ireland Hospitals Authority, 
44-46. Queen Street, Belfast, and to be returned 
not later than March 31. 1956 (5174) 


REDHILL COUNTY HOSPITAL 
Eariswood Commosa, Redhill, Surrey 


REGISTRAR IN GENERAL SURGERY 

Whole-time resident appointment in department of 
190 surgical beds, recogmzed for F.R.C.S. Mar- 
ried quarters available if required Post vacant 
June, 1956, possibly cariler. Application forms 
from Group Secretary, Redhill H.MC., Earlswood 
Mount, Pendieton Road, Redhill, Surrey. Picase 
state if available for locum in May (5040) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Wharncliffe Hospital, Sheffield (128 beds) 
WHOLE-TIME SURGICAL REGISTRAR 
required with duties also in the Orthopaedic De- 
partment. Single accommodation available. Ap- 
pointment for one year in first instance. Apply to 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Sheffield, by March 26, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), naming 3 referees. (S081) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 
resident post of 
SURGICAL REGISTRAR 

at the Royal Victoria Infirmary. The appointment 
will be for one year in the first instance and sub- 
ject to national terms and conditions of service. 
Applications, giving full particulars and the names 
and addresses of three referees, should be sent to 
the undersigned within two weeks of the appear- 
ance of this advertisement.—A. W. Sanderson, 
House Governor and Secretary, Royal Victoria In- 
firmary, Newcastie-upon-Tyne. 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


by 
Cardiff Royal. Infirmary) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 


Married quarters available. Maximum tenure of 
appointment three years, but holder may apply for 
re-appointment Applications, stating age, quali- 
fications and experience, together with copics o 
two recent testimonials, to be sent as soon as pos- 
sible to the Group Secretary, Courthouse Street, 
Pontypridd (9928) 


LONDON JEWISH HOSPITAL 
Green, E.1 (130 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 


Post vacant immediately. Salary, etc., in accord- 
ance with national scale. Applications, with copics 
of testimonia!s, to be sent to the Hospital Secretary 

(Si44) 


MILDMAY MISSION HOSPITAL 
Austin Street, Bethnal Green, London, F.2 


Applications are invited from registered medica! 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

Recognized for the F.R.C.S. Vacant May 1, 1956. 
The appointment is for one year. Salary £745 per 
annum, less residential charges. Candidates should 
be in full sympathy with the evaneclistic aims of 
the hospital. Preference will be given tc those 
planning to go to the mission field. Applications 
and references to be addressed to the Medical 
Superintendent. (5222) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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BARNET GENERAL 
We Lane, Barnet, 


HOSPITAL 
Herts 


SESIOR HOLSE OFFICER 

Department of General Surecry Ap 
together with pies tf tw recent 
» be sent to the Hospital Secret 


required in 
plications 
monials 


DONCASTER HOSPTIAL MANAGEMENT 
COMMITTEE 


Doncaster Royal tafirmary (340 beds) 


sthom are invited 
‘ot Sk SURGEON Officer 
Post recounzed for Applications to t 
Group Secretary at Doncaster Royal Infirmary 


GRIMSBY MANAGEMENT 
COMMITTEE 


County tefirmary, Louth, Lines (215 beds) 


SENTOR HOUSE OFFICER (Surgical) 
Applicat are invited the vacant 
Ist Apr th Genera! Hospita Apr tion 
giving full details, together with the names of tw 
ret should be addressed to the Hospital S 
retary (924 


HARTLEPOOLS HOSPITALS MANAGEMENI 
COMMITTEE 


Hartlepools Hospital 
Applications are invited for the posts of 
SENIOR HOUSE SURGEON or 
HOLSE SURGEON (Pre-registration) 
vacant now Recognized for F.R.CS A dedric 
tion from salary at the rate of £145 (senor post 
or £125 ‘(junior post) will be made in 
residence ' Applications, stating as 
ality and qualifications (with dates) 
panicd by copics of two testimonials 
sent to the Group Secretary at the General H: 
West Harticpool. as soon as possibic 


HULL (A) MANAGEMENI 
commit 


should 


Halt Royal le@rmary 


ations are invited tor the appointment of 
RESIDENT SURGICAL OFFICER 

(Senior Howe Officer grade) 
Vacant April 15. Recognized for F.R.CS. Salary 
will be at the rate of £745 per annum, less a deduc 
tion of £155 per annum for residential cmoluments 


Appi: 


National conditions of service Applications to the 
Hlospital Secretary. Hull Royal Infirmary (5176) 
MEDWAY AND GRAVESEND HOSPITAL 


MANAGEMENT COMMITTEFR 


Skeppey General Hospital, Minster, 


HOUSE SURGEON 
(Senior House Officer grade) 
Applications are invited from registered medica 


Sheppey, Kent 


Practitioners with prev s hospital xpericn for 
above post vacant on April 1956 (senior of three) 
Appointment will be tor twelve months at a 
of £745 per annum. Suitab < k 

further clinical experience r read 
ing for higher qualificat statin 
age. qualifications nat nm t 
be addressed to the Hosp (5145) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITITER 
St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until! July 31, 1956 
Merthyr Generat Hosp'tal, Merthyr Tydfil 
RESIDENT SENTOR HOUSE OFFICER 
(Surgical) unti! July 1, 1956 
Apply immediately with full particulars and copics 
of two recent testimonials to Group Secretary, St 
Tycfil’s Hospital, Merthyr Tydfil 


(8374) 
NOTTINGHAM HIGHBURY HOSPITAL 


SENTOR HOUSE OFFICER (Surgical) 


required at the above Hospita Good opportunity 
for experience in all types ecneral 
sureery Dutics commence as soon as possible 
Applications ‘atin awe guatifications and eyperi- 
ence, together with copies of renee: to be sent 
to the Group Sec General Hospit Nottingham 

(9303) 


ROTHERHAM, DONCASTER GATE HOSPITAL 


(161 beds) 
MOORC ATE NERAL HOSPITAL. Rotherham 
355 beds, 38 cots) 


SENIOR HOL se OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential! emoluments £140 per annum Appli- 
cation th the Secretary Hospital Management 
Committee Fern Bank.” Doncaster Road 
Rotherham (5082) 


JOURNAL 


BRITISH MEDICAI 


Marcu 17, 1956 


SOLTH CHESHIRE HOSPITAL MANAGEMENT HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE COMMITTEE 
(Crewe and District Memorial Hospital, 108 beds -——- + 
and Annexe of 34 beds—-Acute) Hull Royal Infirmary (Sutten) 
Resident SENIOR HOUSE OFFICER (Surgical) Applications are invited for the post of 
required ‘approved for F.R.C.S.) Excellent sur HOUSE SURGEON 
gical experience ivailable » accordance | Vacant March Recognized for FRCS. National 
with Whiticv Council scale | salary scale and conditions Appointment will be 
narticular lalificat | for six months terminable by one month's notice 
together with three names tor ) either side Applications to the Hospital Secretary 
to the Gr Secretary, 8 , Nantw Hull Royal Infirmary (9627) 
seven Gays = PETERBOROUGH AND STAMFORD HOSPITAL 
SOL TH MANCHESTER MANAGEMENT COMMITTEE 
W stheashuwe Heapital. Manchester, 25 The Memorial Hospital, Peterborough 
at r the post of HOL SE “st RGEON 
RESIDE “I ~— NIOR- ot SE OFFICER (Surgical) Applications are invited for the above position 
t the abov pita yencral Surect and Casualty vacant April 10, 1956 Applications, with test 
luties nde ations th full details. to be for- monals, should be addressed to the Secretary, Mem- 
warded to the Gr p Secretary, Withington Hos rial Hospital. Peterborough (9976 
Wench ROYAL SUSSEX COUNTY HOSPITAL 
THE GUEST HOSPITAL (154 beds) Brighton, 7 (312 beds) 
SENIOR HOLSE OFFICER (Surgical) THREE HOUSE SURGEONS 
Post now vacant Apply Group Secretary. Guesi Vacant beginning and mid-May (including evnac- 
Hospital, Dud (9129) logy), mid-April. Applications stating usual par- 
PORISMOUIN GROUP HOSPITAL and naming two referees. w the Adm 
MANAGEMENT COMMILTER 
BOLINGBROKE HOSPITAL 
Royal Portsmouth Hospital (70 Surgical Beds) Wandsworth Common, S.W.11 
SENTOR HOUSE SURGEON 
Vacant March 14, 1956 RESIDENT HOUSE SURGEON 
Queen Alexandra Hospital (87 Surgical Beds) Vacant May 4, 1956. Open to registered practi- 
HOUSE SURGEON (Pre-registration) tioners and pre-registration candidates. Apply Hos- 
Vacant now pital Secretary. entlosing copies of three recent 
Applications. stating age experience, and quali testimonials, by March 28. 1956 (Pr. S683) 
1s sethe ames of 2 referees. s 
wwarde SOON as possible to E. Hurst 
iS. Grove Road South. Southsea (9304) Park Royal, N.W.1 
BATTERSEA GENERAL HOSPITAL RESIDENT HOUSE OFFICER 
Battersea Park, 5.W.11 Required in General Surgical and Urological De- 
partment. Pre-registration appointment Post 
HOUSE SURGEON /CASUALTY OFFICER vacant early April Applications, with copies of 
Combined post Resident Vacant April 1! two testimonials, to Medical Director by March 
House Officer grade, not pre-registration Not 24. 1956 (Pr.Si81) 
recognized tor F.R.C.S. Apply Hospital Secretary 
Shrewsbury Road, Londos, 
MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination HOUSE St RGEON 
— resident, April 19. 1956 (or possibly later by 
HOUSE SURGEON arrangement), for six months. Pre-registration first 
vacant mid-April, 1956 Six months’ appointment post. Recognized for F R.CS App!y by March 
National salary and conditions Applications and >4, with copes of testimonials. to Groun Secretary 
testimonials to Secretary, G. and D./H.M.C., St West Ham Group Hospital Management Commit- 
Alfege’s Hospital, S E.10 (9920) tee. Stratford m. E.1S (Pr.41%6) 
NORTH MIDDLESEX HOSPITAL POPLAR HOSPITAL 
dmontoa, N.18 East India Dock Road, E.14 (120 beds) 
HOUSE St RGEON, resident HOUSE SURGEON (Pre-registration post) 
required for May 1. for sx months” General sur- required uties include in-patient, out-patient 
gery and some F.N.T. surgery Post recognized and casualty work. Recognized for F.R.CS. Post 
for F.RCS Applications, stating aec, nation vacant now Applications, stating age, nationality 
ality, Qualifications, experience, with copies of re and qualifications, to the Hospital Secretary 
ent testimonials, to tar of hospital (42451) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, London, $.W.3 


Applications are invited from registered medica 
practitioners for the post of 
HOUSE SURGEON (Resident) 

to commen duty on May 17, 1956 Salary £525 
per annum. The post is tenable for six months 
Forms of application are obtainable from the House 
Governor to whom applications, together with 
copies of three recent testimonials. should be sent 
mot later than Apr 41 (9942) 


WANSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 


HOUSE SUR RGFON 

vacant March 12, 1956. Recognized 
Applications, with full details and 
< testimonials, should be sent 
immediately to the Secretary, HMC. Forest Group 
Lanethorne Road, F.11 (9822 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


required. Post 
for F.R.CS 


pies 


Applications are invited for the post of 
HOUSE SURGEON 
at the Liandudno General Hospital, Liandudno 
Recognized for F.R.CS The appointment is for 


a period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age, quali- 
fications and experienct. together with the names 
and addresses of two referees, to be forwarded 
within ten days of the appearance of this advertise- 
ment to the Group Secretary Pias Gwyn, 
Firiddoedd Road, Bangor (S129) 


GALASHIELS, PEEL HOSPITAL 
(220 beds, General. Full Consultant Staff) 


HOUSE OFFICERS (2) (Surgical Department) 


for term commencing April 1. 1956 Nationa! 
Health Service conditions Applications (full par 
ticulars) and names of two referees to Group 
Medical Superintendent, Peel Hospital, Galashiels 
immediately. Visit to hospital arranged on request 

(S218) 


RRITISH MEDICAI IOULRNAT. 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, 
Applications are invited for the post of 
HOUSE SURGEON 
(Pre. or post-rezisiration) 
Post vacant immediately, Tenable for six months 
Salary. etc im accordance with National Scales 
Applications, stating age. nationality. qualifications 
and experience. with copies of three recent testi- 
monials, to be forwarded to the Medical Superimen 
dent (Pr.9921) 


ST. LEONARD'S HOSPITAL 
Nattall Street, London, N.1 
(Acute General 182 beds) 


Applications are invited from registered or pro- 
visionally registered practitioners for the post of 
HOUSE SURGEON 
for six months, commencing March 
tions, with two recent testimonials 
Hospital Secretary 


ASHFORD 


1956 Applica- 
to be sent to the 
as soon (Pr. S005) 


KENT, WILLESBOROUGH 
“MOSPIT AL 


are invited for the 
HOUSE SURGEON 
at the above hospital, which is recognized for pre- 
registration service Salary £425, £475 of £8525 a 
year. according to experience, less £125 a year for 
residential emoluments. Applications, stating quali- 


as possible 


Applications appointment of 


fications, experience. and the names and addresses 
of two referees, to the Group Secretary. South 
East Kent Hospital Management Committec Ash 


Eton,” Radnor Park West (Pr.5140) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


are invited for a resident 
HOUSE SURGEON 

(recognized for pre-registration) at the North Lons- 
dale Hospital, Barrow-in-Furness, with surgical work 
under control of Consultant Surgeons, Poxt recog 
nized for F.R.C.S. National conditions and salary 


Folkestone 


Applications post of 


scales. Applications to the Group Secretary, $2 
Paradise Street. Barrow-in-Furness (Pr.9960) 
17 10546 


Marcu 17, 1956 


Surgery—contd. 


BLACKRURN AND DISTRICI HOSPITAL 
MANAGEMENT COMMITIEEF 
Royal Infirmary, Blackburn (262 General Beds) 
HOUSE SURGEONS (TWO) 
required early April, 1956 
Queen's Park Hosp Blackburn 
(640 General Beds) 
HOUSE SURGEON 
required May !f, 1956 


All posts recognized for F.R.CS. and approved 
for pre-registration purposes App ications to Sec 
retary, H.M.C. Office, Royal Intirmary, Blackburn 

(Pr.9788 


BRADFORD, ST. Lt HOSPITAL 


HOUSE SURGEON Gen. Sarg. / Plastic) 
vacant April 1, 1956 Recognized tor F.R.CS 
and pre-registration purposes Application. stating 
ace, nationality. qualifications and experience tl 

Py testimon als to the Secretary, The Roya 
infirmary Bradford Pr.s287 


BURNLEY AND DISTRICT HOSPITAL | 

MANAGEMENT COMMITIEEF 

Burnley Victoria Hospital (171 beds) 
RESIDENT HOUSE OFFICER (Sarzical) 

The appointment is approved as a pre-tegistration } 
post and recognized for F.R.CS Applications 
with three references, to Group Secretary. Burnicy 
General Hospital 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for 
2 RESIDENT PRE-REGISTRATION HOUSE 
SURGEON POSTS 

One vacant now and the other becoming vacant on 
April 2, offer good surgical experience and are recog- 
nized f FRCS Applicat ons. togcther with two 
recent testimonials. to the Secretary, Cheimstord 
Hospital Management Committee, London Road 
Cheimstord 


CHELTENHAM GENERAL HOSPITAL 


HOL SE sul RGEON 
of post-re2 stration 

a wide experience in general surgery 
and orthopacdic surgery. Post recognized 
FRCS Apply Secretary, General 
Cheltenham 


XHI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal 


The post offers 
gynaccology 
for the 
Hospita! 


(Pr.5219) 


required pre- 


Chester Infirmary 
Applications are invited for the post of 

HOUSE SURGEON (General) 
vwnived for F and 
Applications riving full 
names and addr sses of 
forwarded to the Group 
Chester, (Pr.5246) 


vacant May §, 1956. Rex 
Pre-feeistration§ service 

details. together with the 
two referees, should be 


Secretary, Kina’s Buildings 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT HOUSE SURGEON 
required immediately at Chesterficld Royal Hosp 
tal (279 beds). Post recognized for pre-registration 
service and F R.C.S. examinations National salary 


and conditions. Apply M. H. Boone 
(Pr 9810) 


DERBYSHIRE ROYAL INFIRMARY. Derby 
SURGEON (Pre-registration) or SEN OR 
HOUSE OFFICER for General Surgery 

Vacant March 19. 1956 Apply, stating full de 
tails, with copics of two recent testimonials. to Sec 
retary (Pr.9s7t 


DORSET COUNTY HOSPITAL, Dorchester 
«113 beds) 


HOL SE SURGEON 


now 


required (male or Resident post 

vacant and tenable for six months. Recognized for 
F.R.CS. examination and approved tor pre-registra- 
tion service. Applications, stating age, experience 
and qualifications, together with copy testimonials 
to Group Secretary, West Dorset H M.C.. Damers 
Road, Dorchester, Dorset, immediately (Pr. 5016 


EDINBURGH, BRU NTSFIELD HOSPITAL 
FOR WOMEN AND 
1A. Whitehouse Loan (81 beds) 


Applications are invited from registered and pro 
visionally ee women medical practitioners 
for the post 


of 
HOUSE SURGEON (General Surgery) 
vacamt April 1, 1956 Appo'ntment is for six 
months and recoenized for pre-registration. Salary 
according tw national scales (Scotland) Applica- 
tions. with copies of testimonials, to the Medcal 
Superintendent, Southern Hospitals Group Board 


of Management, 21, Hill Street, Edinburgh. 2 
(Pr.Sit4 


Marcu 17, 1956 


BRITISH MEDICAL JOURNAL 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


“Enfield, Middieses 


RESIDENT HOUSE SURGEON 
required. Pre-registration post. Vacant April 26 
1956 General surgical dut.es Six months’ ap- 
pointment Applications with names of 
referees. to the Group Secretary by March 26, 1956. 
(Pr.5263) 


HALIFAX G ENERAL HOSPITAL 


Chase Farm Hospital, 


HOUSE SURG EON « (General Surgery) 
required Approved pre-registration appointment 
Apply to the Group Sccretary, Royal Halifax In- 
firmary, Halifax (Pr.9663) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Managemeat Committce 


pp uons are invited .or the post of 
Hot SE OFFICER (Locum considered) 


Pre-registration post, but registered medical practi 
tioners invited to apply Surgica] with charge of 
twelve medical beds) Valuable experience in gencral 
and emergency surgery, orthopacdic, E.N.T.. gynac 

logical, children and casualty work Apply im 
mediately t Hospital Secretary. Haslemere and 
District Hosp tai, Has!emere, Surrey (Pr.9794 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 


required Pre-registration posts, vacant fow 
National scales of salary Apply to Hospital Ad- 
min strator, (Pr.5085) 


HASTINGS HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 
resident required. Pre-reg.stration post vacant now 


National scales of salary. Apply to Hospital Ad 
ministrator (Pr. S084) 
HOSPITAL 


HITCHIN, HERTS, LISTER 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
Vacamt early Apri Recognized as pre-registra- 
tion post and for F.R.CS Applications, stating 
aec, nationality, qualifications and experience, to 
ecther with cop.es of three recent testimonials, to 
be sent to the Medical Admin.strator as soon as 
possib!« (Pr. 5086) 


HU DDERSF AL MANAGEMENT 
OMMITTEE 


Huddersfield Royal taflewary (312 beds) 


HOUSE SURGEON (Female) 
commence duty immediately The post 


required t& 
as a pre-registration appointment and 


is recognized 


for the FRCS Salary in accordance with 
National scales Applications, together with copies 
of three recent testimonials, to be addressed to the 
undersigned as soon as possible.——-H. J. Johnson 
Secretary to the Management Committee, The Roya 
Infirmary, Huddersfic:d (Pr. 5014 


LEICESTER GENERAL HOSPITAL 


Applications are invited tor two pre-registration 
posts of 
HOUSE SURGEON 
April Applications stating age, qualifi 
copies of recent testimonials to the 
No. | Hospital Management Com 
ester Roya! Infirmary. immediately 


LINCOLN COUNTY HOSPITAL (200 beds) 
Applications are invited from pre-registration 

candidates for an appointment as 

HOUSE SURGEON 

for six months. to be followed, if 
an appointment as House Physician 
six months The House Surgeon post is recor- 
nized for the F.R.C.S. examination and becomes 
vacant on April 1. Apply, giving full particulars 
to R. W. Howick, Group Secretary (Pr.4022) 

MEDWAY AND GRAVESEND HOSPITAL 

MANAGEMENT COMMITTEF 
Chatham, All Saints’ Hospital 
HOUSE SURGEON 
Applications are invited for above post, vacant 
now. which is recognized for pre-registration ser- 
vice. Salary £425 to £525 per annum, according 
to experience Applications, stating age, qualifica 
tions nationality and experience. together with 
copics of recent testimonials, to be addressed 1 
the Hospital Secretary (Pr $240) 
NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


vacant Ist 

cations and 
Group Secretary 
mittee, The 


satisfactory, by 
for a further 


teal Northall 


(341 beds) 


Friarace 
Applications are invited for the appointment of 
Resident Pre-registration HOUSE SURGEON 


Vacant April 9, 1956 Applications (two referees) 
to Group Sec., Friarage Hospital, Northallerton 
(Pr 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIEE 


and North Keat Hospital 
(142 beds— 4 Residents) 


ques 
HOUSE SURGEON 

(with opportunity of experience in obstetrics and 

gynaccology) Ap@lications are invited from reeis- 

tered medical practitioners for above resident post 

vacant now Approved under pre-registration regu 

lations. Post tenable for 6 months at a salary of 


£425 to £525 per annum according to experience 
Applications, stating age, nationality, qualification 
and experience to be addressed to Hospita 
Secretary (Pr.5241) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy April 1, 1956, for 


HOUSE OFFICER (General Sarcery) 
Recognized tor F.R.C.S. and tor pre-registration 


Six months’ appo niment in first instance Appli- 
cations, as soon as possible, to S G. Hill, Superin- 
tendent. (Pr. 9789) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-regisiration: 
{first or second post) required as soon as possible tor 
sx months. further vacancy March Apphics 
tions, stating age, qualifications and experience to- 
gcther with copies of testimomals to be sen’ to the 
Group Secretary (Pr 8966 


NUNEATON, GEORGE ELIOT HOSPITAL 
HOUSE SURGEON (Genera! Surgery) 


Recognized pre-registration and FRCS. Resi- 
dent. Applications to Hospital Secretary. (Pr.9811) 


PLY MOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East “Corawat Hospital. 
I 


Jevorport 
HOUSE SURGEON 
pre-registration post, vacamt June 1, 1956. recoe- 
nized for the F.R.C.S. Applications, stating age 


nationality. qualifications and experience, with names 
of three referces, to be sent to the undersigned.— 
Arthur R. Cash. Group Secretary Nelson 
Gardens, Stoke, Plymouth (Pr 9924) 


PONTYPOOL AND DISTRICT HOSPITAL 
(Recognized F.R.C.S. and Pre-registration) 


HOUSE SURGEON 
required Resident staf are JHMO 
House Physician and two House Surgcons 
includes some Gynaccology Write, quoting 
referees, to Group Secretary, 64, Cardiff Road, 
Newport. Mon (Pr.9823) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


RESIDENT HOUSE SURGEON 

Required from March 28. 1956, in the General 
Surgical Unit at the above hospital. Recognized 
for F.R.C.S. Open to either pre-registration appli- 
cants or to fully registered practit oners. This very 
active General Surgical Unit of approximately 160 
beds affords ample opportunities for candidatcs to 
obtain first-class tuition and experience Applica 
tions should be forwarded immediately to Group 
Secretary. Romford Group Hospital Management 
Committee. Oldchurch Hospital, Romford (Pr.5028) 


RUGBY, HOSPITAL OF ST. CROSS 


(Surgical) 
Post 


HOUSE SURGEON 
Recognized pre-registration and F RCS 
March 14 Resident Applications to 
Secretary 
SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
required Recognized pre-reg stration post Im- 
mediate vacancy Apply, naming two referees, to 
Group Secretary at above address (Pr 5233) 


STOKE-ON-TRENT, CHLY GENERAL HOSPITAL 


(General Surgery) 
Vaean 
Hospital 


(Pr.9si2) 


HOUSE OFFIC FR 
Post vacant mid-March 


(Surrery) 
Recognized pre- 
FRCS 


required 


registration Hospital recognized tor 
Plicat'ons, with copy testimonials. to Group Secre 
tary, HM.C Princes Road, Stoke-on-Trent as 
soon as possib'c (Pr 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


HOUSE SURGEON (Pre-registration appointment) 
required. Applications to Group Secretary. Preston 
Hospital. North Shicids (Pr.5042) 


IMPORTANT: Al) intending applicants 
should read the revised NOTICE at the 


top of page 32 
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Surgery —contd. 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITIEER 


Billericay 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above Hospital The post 1s recognized under 
the Medical Act for pre-registration purposes, and 
suitable candidates are invited to apply The pos. 
whch becomes vacant on March 22. is for six 
months in the first instance. Applications, togethe: 
with copies of three recent testimonials. should be 
forwarded to the undersigned..-G E. Whyte, Group 
Secretary, Thurrock Hospital, Grays, Essex. (Pr.9813) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime 
(General Hospital 433 beds) 


TWO HOUSE OFFICERS (General Surgery) 


St. Andrews Hospital, 


required, pre-registration Posts recognized for 
FRCS examination. One post vacant imediately 
One post vacant mid-April, 1956 Forms from 
Secretary (Pr.9997) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE SURGEON (Mate or female) 
required Resident post now vacant and tenabic 
for six months. Recognized for F.R.C.S. examina 
tion. and approved for pre-registration service. Ap- 
together 


plications, stating age and qualifications 

with copy testimonials, to Group Secretary. West 
Dorset HM C.. Damers Road, Dorchester, Dorsei 
immediately (Pr.S017 


THORACIC SURGERY 
HULL (B) H.M.C, 
Castle Hilt Hospital, Cottingham (Near Holl) 
JUNTOR HOSPITAL MEDICAL OFFICER 


to work in Major Thoracic Surgery Unit. Residen- 
tial accommodation availabie The Unit has 50 
beds for all types of thoracke surgery, including 


tuberculous and non-tuberculous, oesophageal and 


cardiac Applications. with names of referees, to 
Group Secretary, De la Pole Hospital, Willerby. 
tast Yorkshire (9549) 


UROLOGY 
ST. PETERS, ST. PAUL'S, AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL 
(Sentor Registrar 

Required for St. Paul's Hospi June 1, 1956 
Applications invited from male candidates on the 
British Register who have completed their train- 
‘ne in gencra!l surecry Appo ntment for six months 
with opportunity for a further six months if recom 
mended. Candidates should be prepared to spend 
one year at the hospital if required Applications 
(12 copies), with twelve cop’es of three recent testi 
monials. should reach the House Governor, St 
Peter's Hospital, Street, W.C.2. by April 
11, 1956 (5130 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


PUBLIC HEALTH 
CITY AND COUNTY OF BRISTOL 


DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER AND DEPUTY PORT MEDICAL 

OFFICER 

Corporation of Bristol invite applications for 

post of Deouty Medical Officer of Health, Deputy 

Principal School Medical Officer and Deputy Port 

Medical Officer. Candidate appointed must possess 

the Diploma in Public Health or similar qualifica 

tion in State Medicine He will be required to 
devote whole of his time to his duties and will 
got be allowed to engage in private practice. He 
will work under direction of Medical Officer of 

Health Appointment subject to three months 

notice on cither side and to provisions of Local 

Government Superannuation Act, 1953, for which 

purpose canddate required to pass medical cxamin 

ation. Salary £1,933 6s. 8d. per annum rising by 
annual increments of £100 tw £2,233 6s. 8d. per 
annum. Applications giving full particulars of age 
qualifications present and past appointments 
general cxperience and including names and ad- 
dresses of three referees, must be returned to 

Medical Officer of Health, Department of Public 

Health. Tower Hill, Bristol 2. by March 24. 1956 

Envelopes should be endorsed “ Deputy Medica! 

Officer of Health.” Canvassing directly or in 

directly will disqualify Applicants requested to 

forward cighteen copies of their appl'cations 

Alexander Pickard, Town Clerk, Council House 

College Green, Bristol, | (3208) 


BRITISH MEDICAL JOURNAL 


CORPORATION OF GLASGOW 
Health and Welfare Departments 


Applications are invited from qualified medical 

women for the post of 
ASSISTANT MEDICAL OFFICER 
Maternity and Child Welfare 

have both obstetric experience 
and experience in the diseases of children. and 
should buvid the Diploma in Public Health. Salary 
£975 by £50 to £1,375 per annum. The post is 
superannuable, subject to a medical examination 
Applications, stating age, qualifications, and full 
details of taining and experience, together with 
names of not more than three referees. should be 
sent to me in an enveloped marked “ Appoint- 
ment—Assistant Medical Officer, Maternity and 
Child Welfare.” by March 22, 1956-—William 
Kerr, Town Clerk, City Chambers, Glasgow. (5187) 


COUNTY BOROUGH OF HUDDERSFIELD 
APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER 
Applications are invited, from fully qualified and 
registered medical practitioners, for the above supcr 
annuable appointment The salary is £1.075 per 
annum, rising by annual increments of £50 to a 
maximum of £1.475 per annum, and the point of 
entry will be fixed in accordance with qual. fications 
and experience A car allowance will also be pay- 
able. An additional £200 per annum will be pay- 
able to the holder of the office if prepared to assume 
charge of the Authority's Bacteriology Laboratory 
Experience in school health ts essential. The posses- 
sion of the D.P.H. or D.C.H. would be an advan- 
tage Further particulars and application forms 
from the Principal School Medical Officer, Health 
Department, Ramsden Street, Huddersfield, to 
whom completed applications should be returned 
within three weeks of the appearance of this 
advertisement ($015) 


COUNTY BOROUGH OF SUNDERLAND 


MEDICAL OFFICER OF HEALTH, PORT AND 
PRINCIPAL SCHOOL MEDICAL OFFICER 
Applications are invited for the above appoint- 


Applicants should 


ment All appropriate conditions of the Whiticy 
Council for the Heaith Service (Great Britain) 
Medical Council, Committee C. apply to the ap- 


po ntment, the salary being £2.150 to £2,400, car 
allowance Forms of application. particulars of 
duties and conditions of appointment obtainable 
from the undersigned at the Town Hail, Sunder- 
land, to whom app! cations must be sent so as to 
arrive mot later than April 7, 1956-—G 
McIntire. Town Clerk (5220) 


COUNTY BOROUGH OF WEST HARTLEPOOL 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment trom registered medical practitioners possess- 
ing the D ploma in Public Health or similar quali- 
ficat ons Candidates should have experience in 
the ascertainment of educationally sub-normal 
pupils and preferably be approved by the Mo nistry 
of Education for this purpose The officer ap- 
pointed will be required to carry out such statutory 
duties as shall be allocated to him from time 
time by the Med'cai Officer of Health. The salary 
scale applicable to the post ts £1,150 per annum 
rising by yearly increments of £52 10s. to a maxi- 
mum of £1.369 per annum. Previous service with 
a local authority will be taken into accoum in 
fixing the commencing salary within this scale. The 
post is superannuable and subject to two months’ 
notice in writing on either side. The successful 
applicant will be required to pass a medical cxam- 
ination Applicators. giving full details of the 
applicant's age. experience and qualifications, to- 
gether with names and addresses of three referees 
should be sent to reach the Medical Officer of 
Health, Durham House, Victoria Road. West 
Hartlepool, not later than Wednesday, March 28 
1956.—-Eric J. Waggott, Town Clerk, Municipal! 
Buildings, West Hartlepool (S18) 


COUNTY COUNCIL OF ESSEX 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications invited from male registered medi- 
cal practitioners for the above-mentioned appoin'- 
ment in the Mid-Essex Health Area and Centra! 
Office of the Health Department, Cheimsford 
Preference given to candidates with experience in 


school medical and maternity and child welfare 
duties and possessing Diploma in Child Health 
and/or Certificate or Diploma in Public Health 


Duties will include medical examination of staff 
and applicants should be approved by Ministry of 
Education for purpose of ascertainment of educa- 


tionally sub-normal children Salary scale £974 
by £50 to £1,375. Whitley Medical Council con 
ditions Med'cal examination: superannuation 
Application forms from County Medical Officer 
of Health, County Hall, Che!msford. Canvassing 
disqualifies (S101) 


Marcu 17, 1956 


BUCKS COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for appo'ntment of 

ASSISTANT COUNTY MEDICAL OFFICER 
in the South Bucks area. Preference will be given 
to applicants possessing a Diploma in Public Health 
or Child Health and with experience in school 
medical and maternity and child welfare work. 
Salary on scale £975 by £50 to £1,375, the com- 
mencing salary being fixed according to qualifica- 
tions and experience. Travelling expenses and sub- 
sistence allowances on Council's scale will be paid 
Appointment superannuab!e and subject to medical 
examination. Further particulars and forms of ap- 
plication obtainable from the County Medical 
Officer. County Offices, Aylesbury, to whom com- 
pleted applications must be scent so as to reach him 
not later than March 30. 1956—R. E. Millard, 
Clerk of the Bucks County Council, County Hall, 
Aviesbury (S08 


ESSEX COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


required in Forest Health Area. Duties partly io 
Harlow New Town. Development Corporation will 
consider favourably request for accommodation 
Candidates preferred with experience in school 
medical and maternity and child welfare duties 
and possessing Diploma in Child Health and ‘or 
Certificate or Diploma in Public Health. Salary 
scale £975 by £50 to £1.375. Application form 
from County Medical Officer of Health. County 
Hall. Chelmsford. Canvassing d'squalifies. (5043) 


GLOUCESTERSHIRE COU COUNCIL 
Borough of Cheltenham 


DEPUTY MEDICAL OFFICER OF HEALTH 
(Mele) for the Boroegh of Cheltenham and 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registered medical 
practitioners for the above whole-time appoint- 
ment. The duties will be associated with school 
health services in the Borough of Cheltenham, which 
is an “excepted district’ under the Education 
Act, 1944, and the officer appointed will be in the 
service of the Glouces*ershire County Council. He 
will work under the general direction of the Borough 
School Medical Officer, who is also the Medical 
Officer of Health and a Divisional County Medical 
Officer of Health Duties in connexion with the 
general health work of the Borough and with the 
Divis onal Scheme under the County Arca Health 
Committee will also be included. Opportun'ty for 
administrative experience in the work of a Health 
Department. Applicants must possess the D.P.H. 
and preference will be given to cand’dates with ex- 
perience in school medical work. particularly in the 
assessment of educationally sub-normal children. 
Salary within the scale £1,013 Is. 2d. rising to 
£1,404 17s. 6d. per annum. Car allowance in ac- 
cordance with County Scale’ The post is super- 
annuable and the successful candidate will be 
required to pass a medical examination. Applica- 
tions, giving particulars of qualifications, training 
and experience. with copies of three recent testi- 
monials, should be sent to the Town Clerk, PO 
Box No. 12, Municipal Offices, Cheltenham, withia 
ten days of the date of this advertisement.—Guy H. 
Davis, Clerk of the County Council: F. D. Little 
wood. Town Clerk (9998) 


ISLE OF ELY COUNTY COUNCIL 


DEPUTY COUNTY “MEDICAL OFFICER AND 
DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 
Applications are invited for the above newly 
created full-time appointment. Candidates (male 
or femaic) must possess Diploma in Public Health 
or similar qualification in State medicine. Ap- 
pointment subject to three months’ notice on cither 
side and to provisions of Local Government Super- 
atmuation Act, 1953. for which purpose candidate 
required to pass medical examination. Salary scale 


£1.202 by £51 10s. to £1.459 10s. per annum. 
Travell'ng allowance in respect of a car and “ out 
side officers’ subsistence allowance. Application 


forms and full details obtainable from County 
Medical Officer. to whom forms shou'd be re- 
turned within 14 days of this advertisement.—— 
R. F. G. Thurlow, Clerk of the County Council, 
County Hall, March (S044) 


COUNTY COUNCIL 
County Health 


ASSISTANT MEDICAL OFFICER 
(Male or female) 
required initially in Area No. 8 (Hayes /Harlinzton, 
Ruislip-Northwood, Uxbridge. Yiewsley /West Dray- 
ton). Duties include supervision of health of school 


children, mothers and young children, attending 
health clinics and routine medical inspection at 
schools. Experience in these branches of Public 


Health work advantage. Experience in dental anaes- 
thesia and ascertainment of educationally sub-normal 
children desirable. Salary: £975 by £50 to £1,375 
per annum inclusive. Established, pensionable. sub- 
iect to medical assessment and prescribed conditions. 
Apply. stating age. qualifications, experience and 
two referees, to Area Medical Officer, Local County 
Offices, High Street. Uxbridge, by March 31 (quote 
S 453, BMJ). Canvassing disqualifies. (9970) 
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Public Health—contd. 


STAFFORDSHIRE COUNTY COUNCIL 
DARLASTON URBAN DISTRICT COUNCIL 


Applications are invited for the part-time ap- 
pointments of 
ASSISTANT COUNTY MEDICAL OFFICER and 
SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALTH of the Darlaston Urban 

District 

These appointments together will constitute whole- 
time, the allocations being seven half-days and 
four half-days, respectively. The proportionate 
salaries for the appointments, in accordance with 
the latest Industrial Court Award, arc: Assistant 
County Medical Officer, etc. (County Council) 
£709 Is. 10d. by £36 7s 3d. to £1,000. Medical 
Officer of Health (Darlaston Urban District), 
£627 Ss. Sd. by £19 Is. 10d. to £703 12s. 9d. In- 
crements will be given for previous service in the 
same capacity. These appointments will be subject 
to the prov.sions of the Local Government Supcr- 
annuation Acts, 1937-53, and the successful candi- 
date will be required to pass a medical cxamina- 
don and to produce his or her birth certificate 
Applicants must be fully qualified medical practi- 
tioners with experience in public health duties and 
must hold the Diploma of Public Health. The 
candidate appointed will, as regards the County 
Council duties, act under the direction of the 
County Medical Officer of Health and will be re- 
quired to perform such duties as may from time 
to time be prescribed. As regards the duties as 
District Medical Officer of Health, he or she will 
be subject to the Sanitary Officers’ (Outside Lon 
don) Regulations, 1935 and 1951, and to the sole 
control and direction of the Local Sanitary 
Authority The County Council appointment will 
be subject to three calendar months’ notice in writ- 
ing on cither side. Forms of application may be 
obtained from the Clerk of the County Council 
and should be returned to the County Medical 
Officer of Health. County Buildings, Stafford, by 
first post on March 26, 1956. together with copies 
of not more than three recent testimonials.-T. H 
Evans, Clerk of the County Council; G. R. Row- 
lands. Clerk of the Darlaston Urban District Coun- 
cil, County Buildings. Stafford (5186) 


PETERBOROUGH JOINT EDUCATION BOARD 


SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 

Applications are invited from suitably qualified 
women for the full-time post of School Medical 
Officer (7/11ths), Assistant County Medical Officer 
G /ttths), Assistant City Medical Officer (1/11th) 
The County Medical Officer for the Soke of Peter- 
borough is the Principal School Medical Officer 
while the Medical Officer of Health for the City 
of Peterborough is Deputy Principal School Medi- 
cal Officer and this is an additional post. The 
salary scale will be £975 by £50 to £1.375. A car 
allowance will be payable and other Whitley Coun- 
ell cenditions of service will apply Forms of 
application and further information are obtainab'c 
from the undersigned, to whom applications should 
be returned within fourteen days from the appear- 
ance of advertisement.—-Leslic Tait. Chret 
Education Officer and Clerk to the Reterborough 
Joint Education Board, Education Offices, Town 
Ha!!. Peterborough (S088) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 
Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 


is available on request from the Secretary. 


NATIONAL COAL BOARD 
North-Eastern Division 


Applications are invited for the vacancy of 
AREA MEDICAL OFFICER 
in the Barnsley area of the North-Eastern Division 
Candidates should have experience in the field of 
preventive and industria! medicine and a knowledec 
of the Coal-mining Industry will be an advantage 
The work will include making underground visits to 
collieries Saiary. according to qualifications and 
experience. will be within the range of £1,400 to 
£2.150 per annum Detailed applications, giving 
the names of two referees, should be sent to the 
Staff Director, National Coal Board, Ranmoor Hall, 
Belgrave Road. Sheffield, 10, to arrive not jater than 
March 24. 1956 (9999) 


OVERSEAS (Vacant) 


A DIAGNOSTIC RADIOLOGIST TO A LARGE 
G.P. group in a country city of New South Wales 
fs required. Commencing salary £3,000 per annum 
(Australian currency) A representative is avail- 
able in London for inquiries. Write Dr. Woods. 
Ranelagh Gardens Mansions, S.W.6. REN 
724. 


Marcu 17, 1956 


BRITISH MEDICAL JOURNAL 


WANTED, FULLY QUALIFIED RADIOLOGIST 
for Medical Group practice in Ontario, Canada; 
job would suit man able to give less than full time 
Service ; work capable of expansion if interested 
developing nearby areas: Ontario licence required 
Salary up to $10,000. Reply, giving age. marital 
Status, qualifications, experience, photograph and 
references, to Box 4117, B.MJ 


DOCTOR WANTED, GENERAL PRACTICE IN 
Northern Saskatchewan Combined office and 
modern residence for rent. Well-cquipped 23-bed 
hospital Gravelled highway. Gross income 
$18,500 Doctor’s equipment and furniture may 
be purchased on easy terms. Reply to Secretary- 
Spiritwood Union Hospital, Spiritwood, 
Si 
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AUSTRALIA, UNIVERSITY OF QUEENSLAND 


Applications are invited for the position of 
SENIOR LECTURER IN PHARMACOLOGY 
Applicants should be graduates in medicine or 
science who have undertaken postgraduate work 
in pharmacology. Preference will be given to ap- 
plicants with a medical or biochem ca! background 
Equipment is availab.c for kymographic, metabolic, 
isotope and bioelectric approaches to drug action 
Salary £A.1,850/£A.2.150 per annum = Further par- 
ticulass and information as to the method of appli 
cation are obtainable from the Secretary, Associa- 
tion of Universities of the British Commonwealth 
36, Gordon Square, London, W.C.1 Applications 
close, in Australia and London, on April 40. (5225) 


PSYCHIATRIST WITH D.P.M. OR EQUIVA- 
lent to join two other psychiatrists in a group prac- 
tice of twenty-five medical and surgical specialists 
with a view of full partnership in two or three 
years. Must have a practical and realistic approach 
to the varied psychiatr.c problems that occur in a 
large university teach ng hospital and have an in- 
terest in some phase of psychiatric rescarch.-Reply, 
with full particulars, to Dr. J. H. Lindsay, Manitoba 
Clinic, 790, Sherbrook Street, Winnipeg, 2. 
Manitoba, Canada, who will be at Mayfair Hotel. 
London, March 26 to 31, to interview any appli- 
cants (5258) 
GOOD OPENING FOR CAPABLE E E.N.T. MAN 
or dentist in St. John’s, Newfoundland, Canada 
Business man willing to advance complete capita! 
on easy terms. Office space available in medical 
office building. Representative will be in England 
for interview in April. Interested parties apply 
Box 4116, B.MJ., giving telephone number and 
stating full qual'ficat ons 


SHIP'S SURGEON. CANADA AND U.S.A. 
Passenger vessel. Permanency or 12 months’ dura- 
tion, Voyage under one month. Salary £60 10s 
per month plus £10 allowance in kind plus fees 
Doctor on continuous pay.—Write, Arthur Shaw 
Medical Agent. Premcr Buildings, 88. Church 
Street, Liverpool, 1! 

CATHOLIC MISSION HOSPITALS. DOCTORS 
wanted urgentiy West and East Coast Africa, also 
India. Apply Secretary, Damien Society, 31, Fitz- 
william Square, Dublin 

AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from medical practi- 
tioners eligible to qualify as a “ Junior Specialist 
under the Hospital Employment (Medical Officers’) 
Regulations, 1952, for the position of 

JUNIOR MEDICAL SPECIALIST 
Green Lane Hospital 
The appointment is a full-time one for a period of 
twelve months from the date of appointment, but 
if during that period the appointee has satisfactorily 
carried out his duties and if he so desires, an ex- 
tension of the term for a limited period would be 
considered by the Board. The position is non- 
residential. It is most desirable that applicants be 
members of a recognized College of Physicians of 
the British Commonwealth. Salary £NZ.1,371 7s 
per annum, rising to £NZ.1,671 7s. per annum by 
annual increments of £NZ.50 inclusive of Court 
Order of October 28, 1954. The commencing salary 
within this scale according to qualifications and 
experience in the specialty. Conditions of appoint- 
ment and form of application obtainable from the 
office of the High Comm ’ssioner for New Zealand, 
415, Strand, London, W.C.2 Applications, ad- 
dressed to the undersigned, close at the office of 
the Board, Kitchener Street, Auckland, New Zea- 
land, at noon on Friday, April 20, 1956.—-R. F. 
Galbraith, Secretary (5194) 


BARBADOS GENERAL HOSPITAL 


——e 
MEDICAL OFFICERS 

are required at the General Hospital, Barbados, 
to undertake duties ord’narily performed in a large 
acute gencral hospital of 500 beds, including meci- 
cal, surgical, obstetrics, theatre and ward work 
anaesthetics, casualties and out-patients and any 
other departmental dutics as may be directed 
Candidates must possess qualifications registrable 
in the United Kingdom Appointments will be 
on agreement for thgee years: or (if the officer is 
a bachelor) on one} year agreement, renewable 

with return passage Salary scale is $3.720 to 
$4.920 (£775 to £1,025) a year, staying salary 
depending upon candidate's age and experience 
A temporary cost-of-living allowance of $156 
(£32 10s.) a year is also payable. The Government 
of Barbados would pay employer's share of con- 
tributions to an approved superannuation scheme 
during period of officer's service there Free 
quarters are provided and furniture, linen, cutiery 
and crockery. Free passages to Barbados are pro- 
vided for the officer, wife and children on first 
appointment and back to the United Kingdom on 
the satisfactory compiction of the agreement, sub 
ject to a total maximum cost of $1.440 (£300) each 
way. Income tax at local rates. Social and recrea- 
tional amenities are good Climate is healthy 
Educational facilities are available Application 
forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith, Street, 
London, $.W.1 (quoting reference BCD 117 Meas 
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BAHRAIN, Persian Gulf 


The Government of Bahrain invites applications 
from British doctors for the posts of : 

1. Ophthalmologist, D.O.M.S. Age 28 to “0 
Starting salary £2,150 per annum. reaching £3,140 
with proportionate incrementation at £45 per annum 

2. Lady Doctor, F.R.C.S. of M.R.C.0.G. Acc 
28 to 50 Starting salary £2.150 per annum, 
reaching £3,140 with proportionate incrementation 
at £45 per annum 

3. Lady Doctor Medical Officer. Age 28 to 40 
Starting salary £1,550 per annum reaching £2,090 
with proportionate incrementation at £45 per annum. 

No allowances. No income tax. Pension scheme 
European private practice only. Free flat with hard 
furnishings and transport. Agreement for two years, 
renewable, with five months’ home leave on full 
pay and free air passages. ‘Applications, with three 
testimonials and photographs, should be addressed 
to the Chief Medical Officer, Bahrain Government 


FEDERATION OF MALAYA 


SPECIALIST RADIOLOGIST 

required to carry out diagnostic and therapeutic 
radiological work including the organization and 
contro! of X-ray Departments in large general hos- 
pitals, and the training of staff Equipment is 
modern and departments are reasonably up to date ; 
screening rooms and offices are air conditioned. 
There is a wealth of interesting clinical material. 
Appointment is available: (a) on short term con- 
tract for three years’ resident service. Salary is 
£2.268 per annum In addition an expatriation 
allowance is paid to married officers without child- 
ren at the rate of £133 per annum and to married 
officers with children at the rate of £259 per annum. 
A temporary variable cost-of-living allowance is 
a'so payable at the rate of £217 per annum for 
married men without dependent children and £322 
per annum for married men with dependent ch !d- 
ren On satisfactory compiction of contract a 
gratuity (taxable) is payable at the rate of £450 
for each completed year of service. (b) From the 
National Health Service. Applicants from the 
Nationa! Health Service may leave but retain their 
superannuation rights up to six years. Salary and 
allowances as at (a), but after satisfactory comple- 
tion of appointment gratuity (taxable) is payable 
at the rate of 20 per cent of the aggregate of 
their salary Regulated consulting practice ts 
allowed for both types of appointment, for which 
fees may be retaincd. In both types of appoint- 
ment the rates of salary and gratuity refer to 
Radiologists cligible for expatriate terms under 
Malayan Regulations (i.c. those whose permanent 
homes are in the United Kingdom, Irish Republic, 
Australia, Canada. etc.) Candidates must possess 
medical qualifications registrable in the United 
Kingdom and a D’ploma in Diagnostic Radiology 
They should also have had at least five years’ prac- 
tical radiological experience. A furnished house is 
normally provided at a nominal rent within a short 
period of arrival and a gencrous hotel allowance 
is paid if quarters are not immediately available 
Leave on full pay at the end of the contract is 
earned at the rate of 45 days for cach year of 
resident service. Free passages provided on first 
appointment and on satisfactory termination of en- 
gagement for officers, their wives and children 
under the age of ten, not exceeding five persons in 
ali. An interest free loan, repayable by monthly 
payments over two to three years, may be obtained 
to buy a car. The climate in Malaya is healthy 
and children thrive up to the age of 9 or 10. 
Income tax payable at Malayan rates. Application 
forms from the Director of Recruitment, Colonial 
Office. Sanctuary Buildings, Great Smith Street, 
London, $.W.1 (quoting reference BCD 117 /23 /04) 

(5238) 


LARGE ACCREDITED AMERICAN 
hospital offers planned psychiatric resi- 
dency beginning July 1956 to men and 
women graduates of British schools. In- 
cludes University post-graduate course, 
guest lectures, training in modern thera- 
peutic procedures and supervised work in 
mental hygiene and child guidance clinics. 
Initial salary $4,000 plus family main- 
tenance. Write Superintendent, Warren 
State Hospital, Warren, Pennsylvania. 


49 


| 
| 
| | 
| 
| 
= 
| | | 
| | 
| 
= 


4X 
Overseas (Vacant}—contd. 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health, Gold Coust 


1CAL OFFICERS FOR MEDICAL FIELD 


marricd) are required 


Medical Officers (sine 
r work in Medical Field Units in the Gold Coast 
Possession of the D.T.M &H. and previous tropica 
aperien ar Jesirabie but are ential 
Selected indidatcs may be requi the 
DIMAH be lor leaving Gold 
Coast » which ase *s and an will 
be pad I} work rrsist 
endemic and cpidem j b and 
ma t tment Media Meer ly im 
hare working an of many 
hund j yua mil som 
titty 4 t m hirect u \ 
is j at ev headquarter 
but ’ ta av iS mecessary N 
trave ve Jon n th crs wn car, for which 
en ws Mantcnan ind allowances 
pad nit perate aimost xclusively 
fn remote arcas with low <ial amenities officers 
~ an advent us spurt wh an make the own 
i umusen are best ited Th work 
fers great pe for field rescarch into larecly 
mknown paicn gical prot ms and is likely t 
appeai t men with an inclination towards prev 
tive medicin who an activ Terms 
‘a) On niract t the Gold Coast Local Civi 
Servic nitially tor two tour ot duty tf is t 
24 month with gratuity (laxable) at the rate t 
ti2 10s month of service 
salary im th 2.310 a year nitia 
salary accor r On thre 
vears prot and «=pensionat 
mployment Local Civ Servs 
Pens.on (non-contributory) is earned at the rat 
| f the final pensionable emoluments 
each compicted month ! servi Salary in th 
4 41.0 21.880 Initial salary ac rding t 
expernen rediu may t given for a penod 
national ervice When circumstances perout 
fficers are eranted a period of s suds cave on 
pay during the course of their service in which t& 
et for hieher degrees of diplomas Doctors im 
the National Health Service may leave that service 
but retain thei yperannuation rights while in the 
Gold Coast (up to six years) and rece\y nm termn 
athon of their engagement gratuity (taxabic) 
per com of their Gold Coast salary (d) Bask 


ally turmished quarters ar provided at rental not 
execeding 1150 a year Income tax at local rates 
which are ftavourabic Free passages provided tor 


children nder 13 
after cach 
Recruitment 
Great Smith 

117/13 04 


GOLD COAST LOCAL C SERVIC 
Ministry of Health, Oast 


ind up w three 
years of ag Generous home icav 
Applications to the Director of 
Colonial Off} Sanctuary Bu:idings 
Strect, Westminster, quoting BCD 


SPECIALIST ANAESTHETIST 
required by Monistry of Health, Gold 
for administration of anaesthesia to 
the Ministry n the practice of anacs 
thesia, including the ordering of equipment and 
drues, and for training of selected personne! in 
anacsthetics. fates should be registered med 
cal practitioners holding a Fellowship of the Faculty 

Anaesthetists (F.P.A.), of a Diploma in Anacs 
(D.A). or d the latter qualification was 
vember, 1953, and must have 
than four years’ approved full-time 
general anacsthetic work 
ction of a fully qualificd 
tated ur-year period must be cx 
xperience gained in house posts 
mths after medical registration 
id Coast Civil Service on 
two tours of fifteen to twenty-four 
in the first instance with gratuity (tax 
ctory completion of service Salary 
400 tw £2,700 a year. Gratuity is £12 10s 
mplcted month of service Candidates 
National Health Service may leave the N.H.S 
but retain their superannuation rights (up w a 
maximum stay of six years) Salary. in this case 
would be in the scale £1,900 to £2,200 a y and 
the gratuity 20 per cent of the aeerceate of salary 
Quarters, when availabic, are provided at renta) not 
exceeding 1150 annum Income tax at local 
rates Free passages provided for officer, wife and 
chiidren under 13 years of age Gener- 
mus home lcave is granted after cach tour 
rms from Director of Recruitment, Colonial 
Sanctuary Buildings. Great Smith Street 
Swi reference No. BCD 117 
(S188) 
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POSTS AS RESIDENT AND ASSISTANT RES! 


(quot ne 


dent in Paediatrics are available as of June, 1946 
at the Children’s Hospital. Halifax, Nova Scotia 
This hospital is approved by the Royal College of 
Physcians and Surgeons to provide two years train 
toward in pacdiairic Salaries are 
$150 per month, plus full maintenance, for the post 


of Resident . $125 per month. plus full maintenance 
for Assistant Resident Application forum and any 
farther information are available on request from 
F. H. Silversides. Administrator, The Children’s 
Hospital, Halifax, Nova Scotia (9949) 
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HER MAJESTY'S OVERSEA SERVICE 
Medical Branch Kenya 

exit for 

MEDICAL OFFICERS 


duties in the Medical 
Kenya Successful candidates may be posted to 
any station in Kenya During the earlier years of 
service an officer will be expected to carry out 
general medical and surgical duties ncluding a 
varying amount of public health administration In 
moy! stations, even if remote from the larger towns 
t i possible for an officer to maintain interest in 
any particular branch of medicine of surgery & 
which he is attracted As far as the 
interests of an officer are considered when postings 
are made. The work of every medical officer is 
based on a hospital, which may vary in size from a 
small district hospital meeting the needs of a com 
saratively primitive community to a large and 
magdern provincial hospital Appointments can b« 
mad on a@ permancnt basis with pension (non 
ntributory), or on short term contract with gratuity 
m satisfactory compiction of service. Nor- 
mal retiring age is 45 Salary ranges from £1,116 
to £1.536 @ year, starting point is determined by 
experience and four cxtra increments are given t& 
successful candidates possessing the M R.C P 
D.P.H wr other approved higher qualifications 
Temporary cost of living allowance at the rate of 
10 per cent of salary is also payable, subject to a 
maximum of making gross emoluments 
228 to vear Permanent Medica 
considered at any time for 

super-scale posts in K and other 
orics in medical administration or, if they 
higher qualifications and suitable experience 
nm specialist posts Quarters eencrally able 
at rental of 10 per cent of salary Free passages in 
both directions tor officer and wife and up Ww 
cost of one adult tare for children Taxation at 
Annua local leave permissible 
granted after cach tour of from 
months Educational taci 
andidates must possess medica 
registrable in the United Kingdom 
least one years postgfaduate hospital exper 
ence Application forms trom Director of Recruit 
ment. Colonial Office, Sanctuary Buildings, Great 
Smith Street. London. S.W.1 (quoting reference 
BCD 117 02) 
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NEW SOUTH WALES UNIVERSITY OF 
TECHNOLOGY 


FOUNDATION CHAIR IN HOSPITAL 
ADMINISTRATION 


mivers ty imvites applications for 
the Foundation Chair of Hospital Admini 

Ihe salary of the position will be 
per annum The successful appointe 
the Chair. which has been endowed by the Ke 
Foundation of the United States of America 
be requ ! w orga imtructhion and 
m hospital administration Applicants 
possess hiagh academic attainments and 
tems ve experience in hospital administration The 
appointee will be cligibic. subject to medical 
nation. ¢t contribuie to the New South Wales 
State Superannuation Fund. which will provide a 
pension of £A.1.500 per annum First-class <hip- 
pine tares to Sydney appointee and family w il 
be paid Professors ar elia ble for six nx 
study lcave. on tull salary. after three vears 
vice of twelve months after six vears of 
Subject to the consent of the University € 
Professors are permitted to engage in a 
amount of higher consultative prac 
University the right to fill the 
nvitation Five copies of applications 
the names of two refer should he to 
the Agent General for New South 
Strand, London. W.C.2. and a copy 
virmail to the Bursar, NSW. University of 
nology, Box 1. PO Kensington, N.S.W 
tralia, not later than April 13, 1956 
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WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


SUPERINTENDENT-IN-CHIEF 


Applications are invited from registered medica! 
practitioners for the position of Superintendent-in 
Chief to the Wellington Hospital Board The 
salary payable will be in accordance with one of 
the following scales: (a) £NZ.2.190 to £NZ.2.440 
(b) €NZ.1.940 to 2.190 The above rates 
are at present increased by the gencral wage in 
crease of £NZ.81 7s Within these scales the com 
mencing rate will be as determined by the Medical 
Officers’ Salaries Grading Committee having regard 
to qualifications, experience, status and ability of 
the appointec Intending applicants should apply 


for a schedule of information regarding the posi- 
tion to office of the High Commissioner for New 
Zealand, 415. The Strand, London, W.C.2 Appli- 
cations, giving full particulars as to age, qualifica- 
tons, experience. whether marricd or single, and 
when available t© commence duty, should be ad 
dressed to the Secretary, Wellington Hospital Board. 


Wellington, New Zealand. and will be received up 
to 12 noon on Friday, May 4, 1956—J. B 1 
Cook, Secretary (5193) 
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NEL ROLOGY RESIDENCIES AVAILABLE IN 
644-bed unversity-tcaching .zeneral hospital fully 
approved. Salary range $1.920 w $2,520 annually 
pilus lodging, uniforms and jaundry Address m- 
quiries to Medical Director \ibany Hospita 
Albany New York 

PSYCHIATRY RESIDENCIES AVAILABLE 
6S5-bed university-teaching general hospital wiih 
60-bed acute treatment psychiatric unit tuily a> 
proved for three years’ training Experience includes 
dynamically-oriented psychotherapy wih = children 
and adults. shock therapies and neurologic taining 
Salary range 31.920 to 54,000 annuaily Dius 
aundry, uniforms and room Address inquiries to 
Medical Director Aibany Hospita Albany. New 
York, ts 


THE UNIVERSITY OF NORTH CAROLINA 


The Schoot ef Medicine. Chnpet Hill, N.C., U.S.A, 

Applications invited for temporary (one year. re- 
newable for a further year on satisfactory comple- 
tion of the first) posts of one whole-time 


JUNIOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum: a one whole-ume 
FELLOW IN PSYCHIATRY 
Salary $5,000 per annum. Accommodation tor single 


person provided at the L niversity Schoo tf Medicine 
at nominal cost. The appointed Fellow will partici 
pate in an integrated training programme tor resi- 
dents in psychiatry including supervised psycho- 
therapy, seminars, lectures and research opportun- 
psychoanalytuc, psychosomatic and social sci« 
aaneceshen are emphasized in tra ning Duties wil! 
neludc service in the new Psychiatric In-pate u 
South Wing and teaching of medical students. Caan 
didates for the post of Fellow in Psycmatry mus 
hold the of a British University or equiva 
Qualification have two years expericnce 
psychiatry, and show evidence of interest in researco 
and teaching Personal psychoanalysis an advan- 
lage Applications (three copies) tor the abo 
posts with recommendations of three reterecs 
should reach the Chairman, Department of Psych 
atry, U.N.C. School of Medicine, Chapel Hill, 


Further particulars may 
Abse. Director, Psychi- 
Memorial Hospit: 


not later than May 1, 1956 
be obtained from Dr. D. W 
atric «In-patient Centre, N.C 
Chan Hill) North Carolina 
UNIVERSITY OF NATAL 
NATAL PROVINCIAL ADMINISTRATION 
South Africa 


Vacancies on Joint Medical Establishment in the 
Department of Patholory of the Durban Medical 
School 
Applications are invited trom suitably qualified 


following posts in 
= Faculty of 


persons for appointment to the 
the Department of Pathology in 
Medicine of the University of Nat 
SENTOR LECTURER ISN BAC TERIOLOGY 
AND SEROLOGY 
(i) SENTOR LECTURER IN CHEMICAL 
PATHOLOGY 
The salary scale attached to the 
#50 to £2,000 per annum The 
will be determined by the successful 
experience In addition, a temporary cost-of-living 
allowance of £234 per annum will be paid to mat 
ried men only The appointment will be made by 
the University of Natal on the joint recommend 
tion of the University and the Nata! Provincial 
Administration. (i) Senior Lecturer in Bacteriology 
and Serology The Provincial duties attached two 
this post will involve the chareeship of the Depart 
mem of Bacteriology and Serology of the Central 
Pathological Laboratory of the Provincial Admini- 
stration at Wentworth, Durban The imoumbent 
will also be required to carry consultative duties 
in connexion with bacteriological work carried out 
by the Clinical Laboratory at King Edward VIII 
Hospita The University duties will include teach- 
ing and research in the Department of Pathology 
The incumbent will be in charge of the University 
Division of Bacteriology in the Departmen of 
Pathology and will carry out such teaching duties 
as are assigned to him by the Professor of Patholoes 
(ii) Senior Lecturer in Chemical Pathology The 
Provincial duties attached to this post will involve 
the chareeship of the Department of Chemica! 
Pathology of the Central Pathological Laboratory 
of the Provincial Administration at Wentworth 
Durban The incumbent will also be required to 
carry out consultative duties in connexion with 
Chemical Pathological work carried out by the 
Clinical Laboratory at King Edward VIII Hospital 
The University duties will include teaching and re- 
search in the Department of Pathology The in- 
cumbent will be required to undertake teachine in 
Chemical Pathology tw third year undergraduate 
students and teaching in Clinical Pathology to 
fourth, fifth and sixth year undereraduate students 
Applicants should state their experience in the 
various branches of pathology Applicants should 
State whether they are registered as Specialist 
Pathologists with the South African Medical and 
Dental Council The successful candidate will be 
appointed by the University on the University’s 
conditions of service and will be required to be 
come a member of the University Institutions’ Pro 
vident Fund Prescribed application forms and 
further particulars may be obtained from the Secre- 
tary, Association of Universities of the British Com- 
monwealth. 36. Gordon Square. London. W.C.! 
The closing date for the receipt of applications, in 
South Africa and London, is April 30, 1956. (5146) 
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Overseas (Vacant}—contd. 


THE VICTORIAN EVE AND EAR HOSPITAL 
East Melbourne, Victoria, Australia 
A Hospital for the treatment of Eye, Ear, Nose and 
Throat conditions. Bed capacity 102. Out-patient 
attendances 80,000 per annum. In-patient opera- 
tions 3,300 per annum. Resident Staff of 9 Medical 
Officers and 100 Nurses 


Applications are invited from qualified practi- 
tioners, cligible for registration under the Medical 
Acts of the State of Victoria, for the position of 
PERMANENT MEDICAL SUPERINTENDENT 
Applicant should preferably hold a senior degree 
in Ophthalmology or Oto-Rhino-Laryngology. Pre- 
vious administrative experience preferable Initial 
appointment for three years, thereafter by mutual 
agreement. Salary commensurate with qualifications 
and experience within the range of £2.300 to £3,000 
(Australian) per annum Applicants must forward 
to the undersigned the names and addresses of 
four persons of academic standing who would be 
willing to furnish confidential reports, together with 
a recent photograph and the foliowing information 
Name, address, date and place of birth, nationality, 
Sex, marital state, qualifications and dates thereot 
Present appointment, previous appointments with 
dates, details of war service (if any). published 
works, previous expericnce in (a) Administration 
Oto-Rhino-Laryngology (c) Ophthalmology 
Written references (not more than four). Further 
information may be obtained from the undersigned, 
with whom applications must be lodged by 12 noon, 
Monday, June 25, 1956.—F. Y. Turley, Manager 
The Victorian Eye and Ear Hospital, 126, Victoria 
Parade, East Melbourne, C.2. Victoria, Australia 

($243) 


OVERSEAS (Wanted) 


SCOT, 36, MARRIED, EX-R.A.M.C.. YEARS 
own practice, keen midwifery, desires opening. 
general practice. Canada.—Box 4141. B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


INSTITUTE OF CANCER RESEARCH 
Royal Cancer Hospital, Fulham Read, S.W.3 


CLINICAL RESEARCH PATHOLOGIST 
required for the Radiobiological Section of the 
Radiotherapy Department The successful appli- 
cant will be chiefly concerned with the use and 
further development of tracer techniques in clinical 
investigation, particularly in relation to haematology 
and general effects of radiation, and will be re- 
quired to take charge of the Radiotherapy Depart 
ment Biochemical and Histological Laboratorics 
Previous experience with radioactive tracer — 
niques valuable, but not essential Salary £1,7 
by £50 to £1.970. Applications, together With he 
names of three referees, should be sent to the 
Secretary before Aprij 3, 1956 (S199) 

THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
DEMONSTRATOR of ASSISTANT LECTURER 
IN CHEMICAL PHYSIOLOGY 
in the Department of Physiology Candidates 
should have a good honours degree in physiology. 
biochemistry or chemistry with subsidiary physio- 
logy. Salary scale £550 by £50 by £650 per annum 
Membership of F.S.S.U. and children’s allowance 
scheme. Applications should be sent not later than 
Apri! 9, 1956, to the Registrar. the University. 
Manchester, 13, from whom further particulars and 
forms of application mav be obtained. (5200) 
THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
DEMONSTRATOR IN PHYSIOLOGY 
from candidates with a good honours degree in 
physiology or biochemistry Salary scale £550 by 
£50 to £650 per annum. Membership of F.S.S.U 
and children’s allowance scheme Applications 
should be sent not later than April 10, 1956, to 
the Registrar, the University. Manchester, 13, from 
whom further particulars and torms of application 
may be obtained (S234) 
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UNIVERSITY OF EDINBURGH 


CHAIR OF SURGICAL SCIENCE 

Ihe Curators of Patronage will shortly proceed 
to make an appointment to the above Chair, which 
will become vacant on October 1, 1956 Appli 
cants are requested to lodge, not later than April 
18, 1956, nine copies of their letters of application 
with the names of two referees, and of any testi 
monials or evidence they may wish to offer, with 
the undersigned. from whom particulars of the 
duties associated with the Chair and conditions 
of tenure may be obtained Overseas candidates 
may submit one copy of their application, which 
should also be received not later than April 18, 
1956.—A_ M. Anderson, W.S., Interim Secretary 
to the Curators of Patronage, 4, Albyn Place 
Edinburgh ($252) 


UNIVERSITY OF GLASGOW 


ASSISTANTSHIP IN PHYSIOLOGY 

Applications are invited for an Assistantship in 
Physiology. Salary scale £700 to £900 with a medi- 
cal qualification, £550 to £650 without a medical 
qualification. Initial salary according to experience 
and qualifications. F.S.S.U. and family allowance 
benefits Applications (three copies) should be 
lodged not later than April 30, 1956, with the 
undersigned, from whom further particulars may be 
obtained.——Robt. T. Hutcheson, Secretary of Uni 
versity Court (5206) 


UNIVERSITY OF GLASGOW 

LECTURESHIP IN PHYSIOLOGY 
Applications are invited for a Lectureshp in 
Physiology Salary scale £700 to £1,450 with a 
medical qualification, £650 to £1,350 without a 
medical qualification Initial salary according to 
experience and qualifications. F.S.S.U. and family 
allowance benefits Applications (cight copies) 
should be lodged not later than April 30, 1956, 
with the undersigned, from whom further particu- 
lars may be obtained.—Robt. T. Hutcheson, Secre- 
tary of University Court (5207) 


SCHOLARSHIPS 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


SCHOLARSHIPS FOR THE 1956-1957 DIPLOMA 
IN PUBLIC HEALTH COURSE 

Applications are invited from registered medical 
practitioners (preferably from those who are serv 
ing in British public health departments or who 
expect to enter the British public health field or 
who hold short term service commissions in H.M 
Forces) for (a) the A. H. Bygott Scholarship, valuc 
£200 ; (b) two Elliston Memorial Scholarships, cach 
value £150 and (c) the Sir Arthur Newsholme 
Memorial Scholarship, value approximately £200 
No tuition fees will be charged to the successful 
candidates. These scholarships are tenable for one 
academic year at the London School of Hygiene 
and Tropical Medicine for the course for the Uni- 
versity of London's Academic Postgraduate Dip- 
loma in Public Health commencing October 1. 
1956 Applications must be received mot later 
than May 15, 1956 by the Dean, London School 
of Hygiene and Tropical Medicine, Keppel Street 
(Gower Street), London, W.C.1, from whom ap- 
plication forms and further particulars may be 
obteined Applicants may apply for more than 
one scholarship. ($235) 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis 
laid no inconvenience will ensue 
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TRANSLATIONS WANTED 


Medical Translations. Leading Swiss pharma- 
ceutical manufacturers with international reputation 
wish to get into touch with members of the medical 
profession who would be willing in their spare 
time to undertake the translation of German mono- 
graphs into English, or the checking of English 
texts This is not advertising material, but con 
tributions by leading specialists to an independently 
edited medical journal, of which the firm are 
publishers The particular ficlds at present con- 
cerned are rheumatology and surgery, but others 
will be of interest later A good acquaintance 
with current literature in these fields is important 
The work will be suitably remunerated. Interested 
doctors are requested to reply by letter to Box 
4138, BMJ 


EDUCATIONAL AND LECTURES 


M.R.C.P, MEDICINE. CORRESPONDENCE 
coaching for M.R.C.P. (Lond.) by highly experi- 
enced tutors A new course hgs been prepared 
fully up-to-date and including special help with the 
clinical examination.—Write J Arnold 189 
Regent Street, London, W.1 


ASSOCIATION OF SURGEONS OF GREAT 
BRITAIN AND IRELAND 


The Association of Surgeons is offering a Moyni- 
han Prize of £100, together with a medal, for an 
essay on “ Modern approach to the problem of 


surgical shock." Essays submitted for the prize 
must be received by the Honorary Secretary not 
later than December 31, 1957. Further details can 


be obtained from the Honorary Secretary of the 
Association, 45, Lincoin’s Inn Fields, London 
V.C.2 (S178) 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
COURSE ON HY IN 
NAESTHESIA 
A fortnight's of Lectures and Demonstra 
tions on Induced Hypotension will be held in the 
Department of Anaesthesia, Royal Infirmary, Edin- 
burgh, from May 7 to 18, 1956. Fee 5 guineas 
Numbers attending will be restricted. Application 
to the Director, Edinburgh Postgraduate Board for 
Medicine, Surgeons’ Hall, Edinburgh, 8 belore 
April 7, 1956 ($272) 


FACULTY OF ANAESTHETISTS 
of 


the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


The Board invite applications for the following 
Examinerships for submission to the Council of 
the College 

FELLOWSHIP OF THE FACULTY OF 

ANAESTHETISTS 


Primary Examination 


No. to be 
elected 
* Anatomy 2 
*Physiology as 2 
*Pathology ‘ 2 
*Pharmacology ‘ 2 
Final Examination 
No. to be 
elected 
tMedicine ‘ 


* Applicants must hold a medical qualification 
registrable in this country 
+ Applicants must hold a higher degree of 
diploma in Medicine 
t Applicants must be Fellows of the College 
$ Applicants must be Fellows of the Faculty 


Forms of application may be obtained from 
Mr. W. F. Davis, Secretary, Faculty of Anaesthetics 
and must be returned by not later than Saturday 
March 24, 1956 —W. F_ Davis (5201) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for the following posts 
(a) A LECTURER IN ANATOMY 

(b) TWO DEMONSTRATORS IN ANATOMY 
to begin duties on Ist October, 1956 Salary 
scales: Lecturer, £800 by £100 to £1,700: Demon- 
Strator, £700 by £50 to £800. Initial salary on cither 
scale according to qualifications and experience 
Further particulars should be obtained from the 
Registrar, to whom applications (4 copies) should 
be sent by 21st April, 1956 (9623) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN MEDICINE 
at the Western Infirmary 

Applications are invited for a Lectureship in Medi 
cine at the Western Infirmary Salary according 
to placement on University scale for clinical 
teachers. The scale is £700 to £1,750. F.SS.U. and 
family allowance benefits Applications (twelve 
copies) should be lodged, not later than March 28 
1956, with the undersigned. from whom further par 
ticulars may be obtained.—Robt. T. Hucheson. Sec- 
retary to University Court. (9992) 


FAMILY PLANNING ASSOCIATION 
Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility probiems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals 
and clinics anywhere. Results available within 24 
hours of receipt of specimen. Telephone or write 
for details : Family Planning Association, 64, Sloanc 
Street, London, S.W.1. Sloane 9112 


MEDICAL BOOKS, AND BOOKS ON NATURAL 
History and Biology from many lands An exhibi- 
tion of recent publications from —- Germany, 
Great Britain, Poland, and the USSR. at 
COLLET’S GALLERY, 45, Muscum Street, London 

W.C.1, March 6th to 3ist. 1} am. to6e.m. Satur 
days till 4 p.m 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24 hour service Send specimen of 
urine and fee. Haematology. Biochemistry. Flame 
Photometry —Welbeck Biological Laboratories, 26. 
Park Crescent, Portland Place, W.1. MUS. 5386-7. 


INSTITUTE OF DISEASES OF THE CHEST 


REFRESHER COURSE FOR CONSULTANTS 

A Refresher Course tor Consultants and Senior 
Hospital Medical Officers will be held at the 
Institute from July 9 to 13 

July 9 and 10: Symposium on Cortisone and 
Corticotrophin in Pulmonary Discase July 11 
Informal demonstrations July 12 and 13: Sym- 
posium on Emphysema. Further information and 
a detailed programme can be obtained from the 
Dean, Institute of Diseases of the Chest, Bromn- 
ton, London, S.\W.3 (4274) 


INSTITUTE OF LARYNGOLOGY & OTOLOGY 
(University of London) 
330/332. Gray's Inn Road, W.C.1 


WEEK-END COURSE IN AURAL 4URGERY 
April 20, 21, and 22. 1956. The course is in- 
tended for practising members of the specialty and 
for senior students, and emphasis will be laid upon 
the practical aspects Fee £5 Ss. Detailed syllabus 
obta: 


mable from the Dean. 


| 


BRITISH MEDICAL JOURNAIT Marcu 17, 1956 


1. 151 7 
I ducational and Lectures—contd PHARMACISTS, DIETITIANS, MEI HAL ROTEL 
TUTORS. THE MEDICAL DIRECTOs, EMPIRE DISPENSERS, NURSES, St. Peters Road 
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p fom Park RAC VA 
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MEDICAL CORRESPONDENCE COLLEGE, 19 Ters Mes x guin 
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POSTAL CONCHING FOR ALL) MEDICAL un of the nent | Ever 
ENAMINATIONS. i xa m teen rele he | 
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ch Do DPM Housekeeper secks temporary post July 28 te maverted trom a XVI 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


ott To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “* MEMBER ™ underneath their signature. 


Every effort will be made to include ‘* Hospital '' and ‘‘ Small '’ advertisements in the forth- 
e of issue. 


Cancellation of advertisements ted if received after 10a.m. on the Monday prior 
to date of issue (issues affected ww public ts holidays excepted). 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
ATION Minimum charge £1 16s. for 4 lines (display rules 
THE SERVICES 
UNIVERSITY AND counting as lines). 9s. a line t 
Nee 4 Box number address forms part of the advertise- 
EDUCATIONAL AND, ment and counts as 6 words (I line). An additional 
LECTURES Is. is charged to cover box fee and addressing and 
SCHOL ARSHIPS AND postage of replies. 
STUDENTSHIPS 


NURSING HOMES 
PRACTICES (Exec. Councils) J 


PARTNERSHIPS 
ARTNE M 
ASSISTANTSHIPS With name and address 
LOCUMS 12 words IS. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 24 24s 
PRIVATE BARGAINS Sis. 30, 30s. 
or use of members only iti 
pin Additional word® 6s. for each 6, or less 
DIETITIANS NON-MEMBERS-—PER INSERTION 
HOUSEKEEPERS 12 words ny 4 charge) 
SEC-TYPISTS 38s. 6d. 6d, 
MISCELLANEOUS Additional words: 7s. ‘6d, for each 6, or less 
PERSONAL 
EE PER INSERTION 
COMMERCIAL APPTS., With Box No. With name and address 
‘ords 37s, i words 36s. (mini charge 
S$ iti 2 12s. fi h 6, or less 
(TRADE) Additional words; 12s. for eac’ or 
ACCOMMODATION 
(Convalescence, Holi PER INSERTION 
ROOM With Box No. With and address 
8 18 rd imum charge) 
NURSING HOMES FOR SALE “Minimum charge) | words (nin 
SECRETARIAL AGENCIES 30 45s. 
i words: 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
NURSES j With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) | 18 words a (minimum charge) 
RECEPTIONISTS posts 24 
SEC.-TYPISTS de. 30 
7 Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, Which covers up to three separate headings: additional headings 
is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
of any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: Buston 4499. Telegrams: Britmedads, Westcent, London. 
MIDDLESEX 
Telephone : Pinner 234 
BRACKLEY HOUSE LTD.. Private Nursing Home for Mental and Nervous 
BROADOAK PARK, illness. Voluntary, Temporary and patients under 
WORSLEY, NR. MANCHESTER certificate are received. All modern forms of treat- 


Private Nursing Home pleasantly situated in own ment. Two country houses ‘n adjoining grounds of 
spacious grounds, Remedial, Therapeutic, Dietetic, $ and 6 acres respectively, |2 miles from London 


Diathermy and Physiotherapy. Provision for post- | Fees from 15 guineas accitding to medical and 
operative and convalescence, also treatment of out- | gursing attention. —Douglas Macaulay, 
patients. Fees from 10 gns. Apply Matron. | p.P.M 
SWInton 4254. 

NORTHUMBERLAND HOUSE THE HERMITAGE, TWYFORD, BERKSHIRE 

For Voluntary and Certified patients, now at 235-7, A country house Nursing Home for treatment of 
Ballards Lane, N.3, Tel.: Bag aad $283. Med. Supt., Neurosis and Addiction. Brochure from Resident 
R. M. Riggall, Mem. . Psycho-Analytical Socy. | Physician. Tel.: 53. 
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CHEADLE ROYAL, "CHEADLE, 
CHESHIRE 
Registered Mental Hospital 
President : 
The Right Hon. The Ear! of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, M.Se., M.B., M.R.C.P., D.P_M. 

This hospital receives all types of patients who 
are suffering from psychological and senile illnesses 
It has recently been extensively redecorated and 
central heating has been instalied throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very careful and thorough 
clinical and pathological investigation, the mos* 
moderna psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAI THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay it is 
extremely comfortable and well appointed and has 
its own farm and market garden 

For terms and further particulars, apply to the 
Medicat Superimtendem. Telephone: GATLEY 
2231. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer Medical Supt, 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubic, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are severa| branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 

fruit-growing 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with & separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complet om and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research, Psycho- 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore, There is trout-fishing in the park 
At all the branches of the Hospital there are crichet 
grounds, football and hockey grounds, lawn tenuis 
courts (grass and hard courts), croquet grounds. 
golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, cic. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 

WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness including 
Alcoholism Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing "000 

SPRINGFIELD HOUSE, sear BEDFORD 

"Phone : Bedford 3417 

For Mental Cases me ge | the aged) Fees 
from nine guineas per week or forms of admis- 
sion. etc., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 
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Bradosol 


LOZENGES 


each containing 0.5 mg. Bradosol* (8-phenoxy-ethyl-dimethyl-dodecyl amnionium bromide) 


Promptly Relieve Sore Throats 
EFFECTIVE AGAINST A WIDE RANGE OF BACTERIAL AND 


FUNGAL INFECTIONS OF MOUTH AND THROAT 


Tubes of 20 lozenges 


CIBA 


*Reg. trade mark. Reg. t.ser: CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. Tel.: Horsham 4321. Grams: Cibalabs. Horsham 
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in senile vulvar... 


When the problem is the rehabili- 


tation of the hypo-oestrogenic vagina, 


Pessaries 
Oestrone, in the form of Kolpon 
Dose 
Pessaries, will be found to be One pessary each night or on al 


nights while symptoms persist. 


uniformly and strikingly effective. Packing 
Each pessary contains |.0 mg. in water soluble 
wax base in 5’s and 25's. 


Pessaries of an inert, water soluble wax base, 
containing 0.1 mg. and 1.0 mg. oestrone 


ORGANON LABORATORIES’ LTD. 
BRETTENHAM HOUSE - LANCASTER PLACE - W.C.2 
Telephone: TEMple Bar 6785/6/7 0251/2. Telegrams: Menformon, Rand, London 
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